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New (1948) Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S8. 
Surgeon, Royal Free Hospital 
2nd (1948) Edition in one volume Pp. 1274 1051 Illustrations, 
including 16 Colour Plates £4 4s., plus pos 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Second Edition Now available 
[THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; (¢ Yonsulting Physician, 


Royal ‘National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114+ xii M[lustrations 7s. 6d. net, plus 4d. postage 


Second Edition — How available 


URGERY: A TExTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; irector of the 
fs) ical Unit, St. Mary’s Hospital, London ; sometime member 
of Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been neta but the additional matter makes 

it more generally useful to uate 
tuden 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


Now available 


TECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R. N, M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation U nit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ;. Former Member Council 
of Chartered Society of Physiotherapy 
Assisted, by 
C. B. HEALD, C.B.E., M.D.. F.R.°.P. n) Rheumatism and Arthritis. 
A N. BARRON, F.R.C.S., in Vurns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., —— Therapy in 
Medicine and Sur 
34 Figures 


Pages 222 +x d Plates 
12s. 6d net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
F,NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. Lond.) 
Physician, Royal Berkshire H 


and F. H. W. TOZER, M.D. (Lond.), M. rey (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, | Warwick-square, London, B.C.4, 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of Ea LANCET 
Demy 8vo 362 + vi pages 33 graphs bles 


itp 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Fourth Edition Now available 
PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sce., Ph.D. 


252 + xii 10s. 6d. net, plus 5d. postage 
... should be widely members 


of our prefession.”’ 
The Lancet Limited, 7, London, W.C.2 


Demy 8vo 


J. & A. CHURCHILL Ltd. 


A SHORT TEXTBOOK OF MIDWIFERY 


Obstetric Surgeon, Guy’s Hospital ; 


REPRINT OF FOURTH EDITION 


By G. F. GIBBERD, M.B., MS., F.R.C.S., F.R.C.0.G. 
Senior Obstetric Surgeon to In-patients, 
* Queen Charlotte's Maternity Hospital 


Just Ready 


195 Illustrations 21s. 


PHYSIOLOGY OF THE EYE 
By HUGH DAVSON, D.Sc. 301 Illustrations, 32s. 


EDEN & HOLLAND’S MANUAL of OBSTETRICS 
Ninth Edition. Revised and rewritten 4 ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 36 Plates (12 Coloured) and 399 b~ 


104 GLOUCESTER PLACE LONDON W.! 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0.G, _ 
Edition. 4 Plates and 292 Text- figures. 

MARRIAGE COUNSELLING 


The First Full Account of the Remedial Work of the Marri 
Guidance Councils. By DAVID MACE, M.A., Ph.D. _ 
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HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- {| 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long en‘oyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. , 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London J 


BUFFER ACTION 


Lactic Acid addition to milk diminishes the buffer action 
of the protein. The hydrochloric acid is thus free to 
maincain the gastric acidity at an optimum level. ; 
In view of the varied nutritional needs of infants requiring 
acid milk the following range of products is available. 


BEURLAC PROLAC 


This is astandardized Of approximate half cream 
buttermilk which has been fat standard but with in- 
stabilized in powder form. creased protein, as required 
pH =6.2. Used in dietary of in gastro-enteritis. 
coeliac disease. pH=6.2 


LACIDAC 


Separated Half Cream Full Cream 


Almost fat free. An intermediate Suitable as a food 
Invaluable in grade for less for long term use 
cases of fat in- severe cases and or for full artifi- 


tol ce. for graduationto _ cial feeding. 
“on =48 normal feeding. pH-98 
pH=4.8 


* Particulars of these and other Cow & Gate preparations 
for specialized infartt feeding will be forwarded on request. 


COW é GATE MILK FOODS 


COW & GATE LTD GUILDFORD, SURREY 
4229 
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President : 
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The MEDICAL PROTECTION SOCIETY Limited 


SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against Costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 


An additiona! subscription will secure indemnity in respect of practice overseas 
Full particulars and application form from: The Secretary, Dr. A. R. French. 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
10, PARKHOUSE STREET 
LONDON, S.E5 


Telegrams : SACARINO, CAMBER, LONDON 
Telephone: RODney 3280 


Australian Agents: J. L. BROWN & Co. 
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concentrateo 


[08 grening 
childserw 


This concentrated preparation of Beef 
Extract and Beef Protein is invaluable for supplementing the 
diet of growing children, as a restorative beverage in illness 
and convalescence and as a meat basis for cooking. 

Unseasoned and free from added salt, 
its delicate flavour appeals where other foods cannot 
be taken. 


Supplied only by chemists in 2 0z. & 4 oz. jars. C ON C ENTR ATE D 
Concentrated OXO has a high content of the 
important vitamin Nicotinic Acid. 


REGO. 


123, William Street, Melbourne, C.1 OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 Tel: CENtral 978! 


TRADE 
MARK 


LISTE -T0 
WORLD MEDICAL NEWS 


Medical science recognises no frontiers — every 
nation strives to further the advance of medical know- 
ledge. Here are two monthly British publications that 
keep doctors and specialists right up to date with the 
progress of all branches of medical science throughout 
the world. These “Abstracts” contain translations of 
the most important articles from the world’s medical 
publications, forming an informative review for busy 
practitioners. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy 6/- post free. 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4/- post free. 


Subscriptions to the Publishing Manager, 
BRITISH MEDICAL ASSOCIATION, 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 
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For weight reduction... 


6 EXEDRINE’ is perhaps the most effective 

of the therapeutic agents available for 
controlling appetite. It successfully inhibits the 
desire for food while sparing the patient the dis- 
couragement and irritability which often accompany 


@ Available for 


adherence toalow-calorie diet. The use of‘ Dexedrine’ 
makes unnecessary the administration of potentially 
dangerous preparations such as thyroid. Eminently 
satisfactory weight loss can be achieved—safely and 
surely — when ‘Dexedrine’ is taken by itself. 


| “DPEXEDRINE’ rascers 


Sample and literature Each tablet contains 5 mg. dextro-amphetamine sulphate 


on request. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
FOR SMITH KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 


KAYLENE-OL 


in Upper Respiratory Infections 


receive them, 


discharges. 


% 


The common oold, sinusitis, tonsillitis and other inflammatory conditions of 
the nose and throat lead inevitably to the swallowing of infected exudates. 


The digestive tract, deranged by toxins, bacteria and fever, is ill-prepared to 


The routine use of Kaylene-ol on these occasions does much to normalise the 
gastric and intestinal functions, and to nullify the harmful effects of noxious 


DOSAGE :— 
I to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and Literature on request. 


KAYLENE: LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 
virtues of aluminium hydroxide are fortified by magnesium 

trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “* alumina 

constipation” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 


antacid therapy. 


* TRADE MARK REG. 


NARNER 


POWER ROAD, LONDON W.4. 


Aspriodine is acetyliodosalicyfic acid— 
a chemical compound containing the 
equivalent of 41°5% iodine. 


Administered orally, in tablet form, 
Aspriodine is rapidly assimilated and 
well tolerated. 


A MONTH'S TREATMENT 

FREQUENTLY PRODUCES DOSE: One or 
EMARKABLE IMPROVEMENT more tablets daily 

In Rheumatic Literature and Samples 


Affections 
SAVORY & 


MOORE LTD. 


WELBECK STREET 
LONDON, 
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CALGITEX 


ALGINATE DRESSINGS 


Alginate dressings are prepared from certain 
seaweeds. These when damaged are healed by their 
plant juices which in contact with the calcium ion 
of the sea water form a protective film over the 
broken surface. 

This is the action on which Calgitex Dressings 
are based. 


The ALGINATE DRESSINGS are supplied as a wool or gauze, 
indistinguishable from the ordinary cotton dressings, and in the 
form of Solutions. ALGINATE DRESSINGS are revolutionary 
in that in addition to being sterilizable and haemostatic they are 
absorbable by living tissues and soluble in saline or sodium 
citrate solution. ° 


ALGINATE DRESSINGS are indicated for BURNS, WOUNDS, 
LACERATIONS and for controlling haemorrhage from dental 
sockets, 


Since they can be completely dissolved even the slightest trauma of 
healing tissue is avoided in removal or redressing. 


( AL G TEX ABSORBABLE SOLUBLE 


HAEMOSTATIC DRESSING 


Supplied in convenient form, sterilized ready for use 


— 


For full particulars and samples 
please write to:- 


Chas. F. THACKRAY Ltd 


“PARK ST. LEEDS & 
38 WELBECK ST. LONDON wW.! 
Sole Distributors for :— 


MEDICAL 
ALGINATES LTD 


Manufacturers of Calgitex Products 
WADSWORTH ROAD, PERIVALE 
MIDDX. ENGLAND 
PHONE: PERIVALE 444)! 


5 
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mg. 
™ Bo 0.75 mg. 
wicotinamide 5.0 mg. 
‘amin j5 ™£.=300 Inc, Units, 
The ‘Protovite’ fable js SUB ar-coateg £0 facilitate 
administration Doses range from 1-4 tablets 2 day 
but May be increaseg in With Patient’, 
Needs, Prices are MOderate. 
‘Protovite’ Tablets We issued jn Packings of 40, 100, 500 2nd 1,000 \ 
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In Britain now the ' chilblain season ’ is focussing atten- 
tion on calcium therapy and on the simple but efficient 
treatment that OstocalciumTablets provide. Butneither 
weather nor whereabouts limit the use of Ostocalcium... 
Allergicskin diseases, migraine and even the ‘general 
debility ' met with in general practice the world over 
—these are typical of the conditions in which Osto- 
calcium is used to good purpose. Ostocalcium is also 
valuable, of course, during such times as pregnancy 
and lactation when the need for calcium is increased. 
And when you prescribe Ostocalciam the patient re- 
ceives not only calcium itself but also sufficient vitamin 
D to ensure proper assimilation of the minerat, 


In containers of 50 and 100* tablets 
*This size available only in the British Isles 
Each tablet provides 125 mg. calcium and 500 i.u. of vitamin D 


| Research Laboratories: Manufacturers of medical products and foods 


Glaxo Laboratories are represented by associate companies or agents in almost every country in the world 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


NERVES IN REVOLT 


Prompt relief of suffering is the mission of 
Veganin.* A synergistic combination of 
acetylsalicylic acid, phenacetin and codeine 
phosphate in minimal doses, Veganin tablets 
provide a safe, highly effective analgesic, 
sedative and antipyretic having a rapid and prolonged action. 
Indications for Veganin include acute pain associated with neuralgia, 
dysmenorrhoea, post-operative distress ; pyrexial conditions including 
influenza; and chronic painful lesions requiring reutine analgesia in 
which morphine is contra-indicated or otherwise undesirable. 


* TRADE MARK REG, 


WillamR NARNER POWER ROAD, LONDON wW.4 
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TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


E art of medicine is generally a 
question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Pain is relieved and time taken ALUDROX 
for healing is reduced to a minimum. Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


STILBAGEN | 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilboestrol Imgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 


PACKINGS: 4 FL. OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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As the anesthetist 
sees it .... 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 


This provides a distinct advantage over 


atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 


times necessitating further injections. 
When Hyperduric MORPHINE and 


ATROPINE is used, no further injections are 
required even if the operation should, 


for some reason, be delayed. 


This prolonged action allows all pre- 


medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 


Sedation is satisfactory and respiratory 
depression is not pronounced. 


Hyperduric MORPHINE and ATROPINE is 

available in two strengths containing in 

each c.c. 

Morphine gr. 1/4 Morphine gr. 1/4 

Atropine gr. 1/150 or Atropine gr. 1/75 
(as mucates) (as mucates) 


(Trade Mark) 


MORPHINE & ATROPINE | 


for P-R-O-L-O-N-G-E-D action 


H yperduric 


Ampoules of | c.c.: box of 12, 6/9 
Rubber-capped vial of 10 cc., 5/3 


ALLEN & HANBURYS LTD.+ LONDON: 


TELEPHONE BISMOPSCATE 320/ (12 LINES) TELEGRAMS: CREENBURYS. BETH. LONDON” 
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A palatable preparation of enzyme hydrolysed liver 
with malt extract and vitamin supplements designed for 


INCREASED PHYSIOLOGICAL DEMANDS 
FOR PROTEIN ane 


GROWTH Each ounce (30 grm.) of Hepovite provides 
PROTEIN DERIVATIVES 15 grm. 
PREGNANCY CARBOHYDRATE - - 114 grm. 


together with members of the vitamin B 
LACTATION complex and added vitamins A and D. 


CONTAINERS OF 5 oz. 
Further details sent on request 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : AUSTRALIA, BRAZIL, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 
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Towards control 
the 


autonomic 


spinal cord SYMPATHETIC CORD 


| | AS > a 
| ‘ 
SYMPATHETIC 


GANGLION 


7 


MESENTERIC 
GANGLION 


Since the discovery in 1945 that Tetraethyl- ciated with vaso-spasm. Good results have 


ammonium salts would block the transmission been obtained in the treatment of thrombo- 
of nerve impulses through the autonomic phlebitis, and the drug appears to be of value 
ganglia, further work has been done to in’ the treatment of acute myocardial in- 
ascertain the full clinical implications of this farction, angina pectoris and gastro-intestinal 
observation. . pain. Further information will be supplied on 


The most striking clinical application of Medical Department 


Tetraethylammonium is in the treatment of BOOTS PURE DRUG CO. LTD. 
arterial insufficiency of the extremities asso- NOTTINGHAM, ENGLAND. 


Injection of T-E-A-B-Boots © 


S.29A 
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AT THE 
FIRST GASP 


; 
Clinical experience has amply confirmed dittaient reports 
on the value of ‘ Neo-Epinine’ in the treatment of bronchial 


asthma. Equal to adrenaline and superior to ephedrine in 
anti-asthmatic activity, it is relatively free from pry 
the undesirable side-effects of both these drugs. 
*Neo-Epinine’ is administered simply, either sub- ( 
lingually or by oral inhalation, thereby avoiding the DH. 
necessity for injection. Issued for sublingual admin- 
istration as compressed products each containing rai tes 
20 mgm., in bottles of 25 and 100; and as | per ) 
cent Spray Solution in bottles of 10 c.c. 
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‘everything seems to go wrong... 


How often you hear it in your surgery! People today, harassed 
and run down, find themselves unable to contend with all the 
small irritations and minor mishaps of life. 


Livogen is invaluable in all cases of nervous depression, reduced ” ir 
vitality and general debility. It restores vitality rationally, by ) 0 
supplementing the normal resources of the body. It is a balanced ’ 
composition of liquid extract of liver B.P., extract of yeast, I G 
vitamin B, and nicotinic acid. Bottles of 4 and 16 fluid ounces \ } 
are available as well as bottles of 80 fluid ounces for dispensing. v 
Literature is available to medical men on request. \ . 
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DANGERS OF CRIMINAL INSTRUMENTAL 
ABORTION * 


Srmmpson 
M.D. Lond. 
READER IN FORENSIC MEDICINE, IN THE UNIVERSITY OF 
LONDON AT Q@UY’S HOSPITAL 


SoME 110,000-150,000 abortions take place every year 
in England and Wales (Interdepartmental Committee 
on Abortion 1939), and probably at least 40% of these are 
induced unlawfully and without proper medical indica- 
tion. The incidence is difficult to assess owing to the 
natural reticence of both women and doctors to report 
such matters when they have no duty to do so and can 
see no advantage in it; but, if this conservative figure 
is accepted, it follows that there are 300-400 criminal 
abortions in England and Wales every day. 

Apart from the substantial loss to the population, there 
is far more grave and lasting harm to fertile women. 
The premature termination of a pregnancy can cause 
infinitely more lasting harm than can birth at, or near, 
term, for it takes place without the advantage of choice 
of place or time and it lacks skilled attention, surgical 
cleanliness, and aftercare. Only too often it is casual 
or planned for mere domestic or social convenience, and 
carried out in secrecy, for gain, by persons uninterested 
in the ultimate health of the wretched subject. 

The two main classes of criminal instrumental abortion 
are : 

(1) Domestic, often self-procured, or at best with the 
assistance (encouragement would be a more appropriate 
word) of the mother or some other older women—clumsy, 
unskilled, blunderingly dangerous, and dirty. 

(2) By habitual abortionists—by persons with varying 
knowledge, skill, and care, from lower-class women earning 
£2-5 a time, to doctors in practice earning what they can 
before the law overtakes them. 

The dangers are more serious where there is no trained 
skill and no knowledge of the need for delicacy and 
surgical cleanliness. Only the chemist, the doctor, and 
the midwife who have descended to these practices come 
near to escaping danger owing to their training. The 
others are attended by an almost unlimited variety of 
complications, of which some, such as shock and air 
embolism, develop before the woman can be got off the 
premises, and others, such as septicemia and nephritis, 
may develop insidiously over days or weeks and last 
indefinitely. 

The mortality appears surprisingly low—no more than 
0-3-0-4% or so deaths from causes connected directly 
or indirectly with abortion. A mere 500 or so deaths 
from these causes appear annually in the Registrar- 
General’s returns for deaths in England and Wales. 
This is no true reflection of the actual incidence. The 
figure gives no indication of the ill health and sterility 
which result from procured abortion. Though the 
mortality may be low, the morbidity is very high indeed. 

Both of the common forms of criminal interference 
with a pregnancy—by drugs and by instruments—have 
their peculiar complications, but the dangers of aborti- 
facient drugs are trivialities of toxicology only. The 
Interdepartmental Committee on Abortion (1939) made it 
clear that the use of drugs was far more likely to cause 
misery and serious toxic symptoms than to promote 
abortion : 

“ Although in certain circumstances these preparations 
may bring about termination of pregnancy, the primary 
evils arising from their sale, as we see them, are the 
fraudulent exploitation of the mental distress of the women 
who buy them in the anticipation that they will cause 
abortion ; and the danger to health, and, at times, to life 
which attends their indiscriminate use.” 


® Based on a lecture at the Royal College of Surgeons on Sept. 5, 
6541 


FORMS OF INSTRUMENTAL ABORTION 


The forms of instrument in use for the dislodgment 
of a pregnancy are legion, for a pregnant woman in a 
state of anxiety will use anything from a crochet-hook 
to the most complicated system of irrigating apparatus 
in order to rid herself of an unwanted child. The 
purpose of iustrumentation is either to dilate the cervix 
so that the uterus will contract reflexly and empty itself, 
or to penetrate into the interior of the womb and either 
perforate the sac of the pregnancy or dislodge it from the 
wall of the uterus. Slippery elm bark is the common 
cervix dilator, and various domestic perforators—e.g., 
a knitting needle or a Higginson syringe—which will force 
fluid between the gestation sac and the wall of the uterus 
are the popular forms of intra-uterine instrument. 
Indeed an almost unlimited variety of instruments are 
in common use. 


RISKS OF CRIMINAL ABORTION 


All forms of criminal abortion are subject to dangers 
which may be grouped according to their time of develop- 
ment. Their frequency in 100 of my cases was as follows : 


CAUSE OF DEATH IN 100 CRIMINAL ABORTIONS 


Immediate death Vagal inhibition 
Air embolism 
Hemorrhage om 
Delayed death : Septiceemia (streptogoccal 8, gas-forming 11) . . 
General peritonitis on 
Confined local infection and toxeemia . . 


ne 


Tetanus 1 

Indirect death: Ictero-azoteemic syndrome 2 
Bacterial endocarditis .. 1 

Pneumonia and meningitis 1 

Total 100 


Reflex shock, which comes on during instrumentation, 
is a vagal inhibitory reflex mechanism set in motion by 
receptors in the cervix or the body of the uterus stimulated 
by the contact of hot or cold fluid, by the touch of an 
instrument, or by sudden dilatation of the uterus by the 
injection of fluid. It is the more likely in an anxious 
fully conscious woman than in an anzsthetised one in 
whom, the reflexes are abolished or diminished, and its 
sudden onset, with fatal arrest of heart-beat and respira- 
tion, catches the abortionist unawares, presenting him 
with the problem of a corpse. It is almost the only 
risk to which the really skilled professional abortionist 
is exposed. 

Air embolism requires time for its development ; for, 
after injection has placed the air under pressure between 
the pregnancy sac and the wall of the uterus, the air has 
to break into the exposed uterine veins, travel to the 
heart, pass through the lungs, and reach vital parts 
of the peripheral arterial and capillary circulation before 
collapse and death take place. Probably about 10 min. 
is required for this, provided a bulky volume is injected. 
During this time much of the oxygen of the air in circula- 
tion has become absorbed, the blood usually lacking the 
classical bright red colour, being dark plum-coloured. 
The occurrence of transient neurological symptoms from 
sublethal air embolism is recognised, but in criminal 
work only the fatal cases come to the notice of the patho- 
logist and the quantity of gas is then considerable. 
Reports of such events (see Forbes 1944). have been 
confirmed by deaths after insufflation for medical 
purposes. The Higginson syringe is almost always the 
instrument responsible for air embolism, which is there- 
fore common in both self-procured and the less skilled 
professional abortions. Air, sucked in as the fluid 
level in the basin or jug falls, is propelled under consider- 
able pressure into the uterus when the nozzle lies in the 
cervix, and soap or lysol or other chemicals may enter the 
circulation with air and complicate the issue (Vance 
1945). I have seen alum-fixation of the blood in such a 
case. 
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Hemorrhage is. one of the uncommon causes of death 
and provides no novel pathological or medicolegal interest 
except for the situation and character of the rarer grave 
splits or tears following more violent interference. 
The usual forms of trauma, bruises, abrasions, shallow 
scratches, and blunt penetrations and perforations are 
not likely to cause much bleeding. They are .most 
common in the least vascular parts of the canal, as the 
following figures from 100 successive cases of injury 
show : 

Vagina Fornix Cervix Endo-uterine Fundus 

15 4 48 12 21 
The placental bed does not become developed until the 
third month, and is still comparatively small at the 
fourth month. The vast majority of criminal abortions 
are procured between the second and: fourth months. 

Infection is the commonest fatal complication, account- 
ing for 64% of this series of 100 cases. When the filthy 
circumstances of many instrumental interferences are 
considered, this is no surprise. 

In one fatal case I examined, a gum-elastic catheter had 
been passed by a habitual abortionist, aged 72, on a young 
girl, aged 26, in the dim light of a single compartment of a 
public-house lavatory without any preparation to combat 
infection, The catheter came unwrapped out of a handbag. 

Trauma adds to the likelihood of infection, especially 
when the tissues are damaged by the additional injection 
of some corrosive fluid. The protective value of a 
germicide may be outweighed by the damage it does to 
the tissues. Indeed it is not uncommon to see burning 
by corrosive or scalding by hot fluid, or both combined, 
as a basis for infection. 

The use of fingers to facilitate the introduction of an 
instrument (itself soiled) and the proximity of the anus 
are clearly potent causes of infection, and the bacteriology 
of septic abortion reflects this very clearly. Streptococci 
and Clostridium welchii or other gas-forming organisms, 
often in company with Bact. coli communis, account for 
the vast majority of infections. Butler (1943) emphasises 
the predominance, in severe infections, of Cl. welchii, 
80 cases giving positive swabs from the vagina, and 
23 out of 26 cases giving a positive blood-culture. 
Gas-forming infection develops with fulminating rapidity 
and is certain to reach the blood-stream within 24-36 
hours, often less. Jaundice and hemoglobinuria, with 
suppression of urine, are common in Cl. welchii septi- 
cemias, and may divert attention from the real issue, 
but gas-forming septicemia is commonly fatal without 
these signs. 

The spread of less active pyogenic infections into the 
interior of the womb, its sinusoids, and broad-ligament 
veins, often assisted by spread to the pelvis by thrombo- 
phlebitis in the wall of the uterus or in the pelvic veins, 
is common knowledge. But it is not so commonly 
remembered that distant systemic infections—e.g., 
pleurisy and empyema, meningitis, septic phlebo- 
thrombosis and thrombo-angiitis migrans, bacterial 
endocarditis, septic pulmonary embolism, pyzxmia, 
metastatic ophthalmitis, arthritis, indeed almost any 
infection—may have been set roving from a uterine 
infection following an abortion. It is for this reason that 
the statistics of septic abortion and the morbidity- 
rates of abortion as a whole are so unreliable. Deaths 
from bacterial endocarditis may be registered as such 
without their possible connexion with a recent abortion 
being suspected, and similarly the variety of ‘‘ meta- 
static’ infections detailed above. Berle (1942) says, 
“Deaths following abortion constitute nearly a half of 
all maternal deaths from septicemia,” and one is tempted 
to add “if the possibility is remembered.” 

One type of infection is of special interest. Tetanus 
may develop because of introduction of the organism 
in slippery elm or in wood-wool, or from the flora of the 
rectum. Ol. tetant is not rare in the human colon, 


and tetanus infection of injury by instrument to the 
womb is also not rare. Weinstein and Beacham (1941). 
reviewing 170 cases, found an average incubation of 
6-12 days. Lapauze (1919) collected from French reports 
19 cases of tetanus, of which 14 followed abortion. 

Sterility — Abortion may also cause sterility. Con- 
tinued endometrial sepsis, polypoid endometritis, tubal 
block, and residual tubo-ovarian sclerosis are common 
consequences of trauma and infection. The large- 
scale experiment in induced abortion made possible in 
Russia by legislation in 1918 was terminated in 1935, 
partly on the grounds of ill health. Mulherin (1941) 
cited the view that since the legalisation of abortion there 
had been an increase in sterility, ectopic pregnancy, and 
“pelvic invalidism.” The operation of dilatation and 
curettage under the best conditions is said to cause some 
9% of women to become sterile. 


CONCLUSION 


The principal dangers of abortion will remain 
unchanged so long as it is unlawful to induce it for mere 
social or economic reasons, for it will be done secretly 
with limited skill, under conditions- which encourage 
infection, and without the advantages of skilled care or 
modern protective chemotherapy. 
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CONSCIOUSNESS AND ITS DISTURBANCES 


CONSIDERED FROM THE NEUROLOGICAL ASPECT * 


J. Purpon MARTIN 
M.A., M.D. Belf., F.R.C.P. 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
QUEEN SQUARE, LONDON ; NEUROLOGIST TO THE POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 
(Concluded from p. 6) 


Unconsciousness in Concussion 


Let me refer for a moment to another topical matter. 
Denny-Brown and Russell (1941) focused attention on 
the disturbances caused by concussion in the vital reflex 
mechanisms of the brain stem, and in consequence there 
has been a tendency in recent work to discount the 
participation of the cerebral cortex in concussion. and to 
attribute nearly all the immediate effects of a blow on 
the head to lower mechanisms. Now I think it cannot 
be too strongly emphasised that all parts of the brain 
and all the contents of the skull must shafe in the effects 
of the impact. I see no reason why the effects on cortical 
mechanisms should be less than on brain-stem mecha- 
nisms. Moreover, in consequence of the inevitable 
deformation of the skull in the average case at the 
moment of impact, the cerebrum has also to sustain 
the effect of an immediate intense compression, to which 
are added the effects of movements of fluid. Williams 
(1941) has shown that at the time of concussion in the 
animal, and in man as soon as electro-encephalography 
is practicable, there are profound changes in the electrical 
activity of the cerebral cortex, and, what I think is most 
important, these are of the same nature over the whole 
cortex as those occurring locally in a case of restricted 
cortical injury. In other words, the electrical records 
suggest a physical injury | of the whole cortex. The 


* The | Lumleian lectures for 1947 delivered at the Royal val College 
of Physicians of London on April 15 and 17, 1947 (sligh 
abbreviated ). 
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injury is fortunately in most instances reversible. We 
must in this connexion recall Greenfield’s (1938) 
demonstration of wide areas of demyelination in the 
cortex after severe concussion. There is all this evidence 
that the cortex shares in the effects of the blow and, even 
if the brain stem and the hypothalamus are concussed, 
the cortex must surely be concussed too. 


Sectional Disturbances of Consciousness 


Disturbances of consciousness such as pathological 
sleep and coma are disturbances of the whole of conscious- 
ness. The conscious mind reacts to sleep as a whole, 
and such disturbances we call “ global ” disturbances of 
consciousness ; but there are others which I will call 
“sectional disturbances.”” We may perhaps compare 
consciousness with the function of sight. It makes all 
the difference in the world whether a person has any 
vision or not, and he may have global disturbances 
of vision—disturbances of the acuity of vision—of all 
degrees. But he may also have disturbances of his 
visual field, and these are usually sectional. This 
is not to say that vision itself is sectional, but these 
particular disturbances are sectional, and if they become 
extensive enough they eventually abolish vision alto- 
gether. So it is with consciousness. The observations 
that I will refer to under this heading involve loss of 
awareness of a part of the self or of its environment. In 
calling them “ sectional disturbances of consciousness ”’ 
I do not suggest that consciousness is secti>nal. 
Undoubtedly it is not, for the whole consciousness may 
be kept active by sufficient remaining excitatory 
influences ; but, if enough sections are lost, consciousness 
is lost altogether. 


DISTURBANCES OF THE BODY IMAGE 


Each of us has a mental image of his body, which 
was called by Head and Holmes (1911-12) “‘ the body 
image.” It is at the best of times only approximate 
and in some respects surprisingly vague. As regards 
our hands and faces and the fronts of our bodies it is 
fairly definite, but for parts which we seldom see, such 
as our backs, or to which we pay little attention, such 
as our feet, it is very indefinite. The image of the body in 
movement is far from precise ; hence we have little idea 
of the exact position of our limbs even in walking. This 
image which we form for ourselves depends on impressions 
from the postural (proprioceptive) system and from 
the sight of our own bodies or their reflections. But 
it is greatly influenced too by our observations of other 
people whom we identify with ourselves. In certain 
conditions of disease this bodily image, never Very 
accurate, may become grossly disturbed and depart 

y from reality. The disturbances are of four 
kinds: (1) a part of the body may be lost entirely from 
consciousness and so neglected altogether in the body 
image ; (2) it may be only partially lost from conscious- 
ness; (3) a part of the body may seem normal in the 
body image when, in fact, it is paralysed (this may occur 
either because the patient has completely lost awareness 
of the part or because he has a “ phantom ”’ part—an 
active illusion of a normal part); and (4) a part of the 
body which is absent—e.g., an amputated limb—may 
still be present in a subject’s image of his own body, 
thus constituting a phantom. In 1941, while acting as 
neurologist to an Army command of the Home Forces, 
I saw with Major J. D. Spillane at Aldershot two cases in 
which the patients were unaware, or partially unaware, 
of paralysed parts of their bodies, in each instance the 
left side. Since Major Spillane (1942) published an 
account of his cases, the record is available and I will 
make use of it. 

The putient in the more severe case was an officer cadet 
who had a subarachnoid hemorrhage which caused a 
-emporary paralysis of the left side of his body, with partial 


sensory loss on the affected side, and some impairment of 
consciousness. One morning he told Major Spillane that 
there was no room for “him” (some other person) between 
his own body and the wall. It soon became evident that he 
thought this other person was ‘‘ somebody in bed—over here ”” 
(pointing to his left side). Asked how long this “ he” had 
been there he replied ‘‘ All the time—he moves about.” This 
delusion persisted all day. That evening he became violent, 
and, evident'y unaware of his paralysis, tried to get out of bed, 
and fell on the floor unconscious. 

Next morning he had left hemiplegia, and lumbar puncture 
showed a recurrence of subarachnoid bleeding. Little 
voluntary movement was possible in the left arm and leg 
but the left side of the face was not much affected. His 
head and eyes were turned to the right, and he talked volubly 
and was euphoric. There was general diminution of response 
to touch and pinprick over the left side of the body, but 
responses were variable, and stimuli, especially pinpricks, 
were often incorrectly interpreted. Position sense was much 
reduced in the left arm and was definitely poor in the leg. 
He often indicated with his right arm that he thought he had 
been touched on the right thigh, whereas he had been touched 
on the left thigh. The patient did not realise that he could not 
move his left arm and leg. When asked to move his right arm 
and leg he did so correctly, byt when asked to move his left 
limbs he moved the right. Asked how his left arm and leg 
felt he replied “ Fine.”” When told that he could not move 
his left arm and leg he smiled and said ‘* That arm is all right.” 
When his left arm was held up for him to see it he said ‘* That 
was the one—he presses on me—these beds are small.” 

During the next few days his general condition remained 
unchanged. He persisted in asserting that his arms and 
legs were not weakened, and on several occasions he was 
forcibly restrained from getting out of bed. Five days after 
the onset of the hemiplegia, when there was slight return of 
power, he was persuaded after much argument that the 
paretic limbs held up for him to see were his own; but, 
when they were covered up again and he was requested to 
move them, he merely moved his right limbs. He eventually 
made a good recovery and left hospital eight months after the 
onset of his illness. 

This case showed at different times several of the kinds 
of disturbance I have listed. During most of the period 
we are concerned with the patient gave no indication 
that he was aware of his left arm and leg except perhaps 
as parts of a supposed other person. He did not recognise 
them as his and he did not realise that he could not move 
them. When pricked on the left side he felt the prick 
but attributed it to that part of his body of which he was 
still conscious. He was unaware of the paralysis, prob- 
ably because he was unaware of the affected limbs, but 
conceivably because he had “ phantom ” limbs. 

The earliest cases of this kind which were described 
(Pick 1898, Babinski 1918) were cases in which the patient 
did not recognise the paralysis, and the condition was 
named by Babinski “ anosognosia ’—imperception of 
disease. Though we now recognise cases (and Babinski’s 
may have been one of them) in which the limbs or a whole 
side of the body, and not merely the paralysis, have 
passed out of consciousness, we continue to use the same 
term to cover the different varieties of the condition. 

In a milder form the disorder may be merely a periodic 
“* forgetting ’’ of a limb and can be corrected by persuasion 
and argument. In such cases the limb disappears from 
the attention rather than from consciousness. A 
minimal degree of this disturbance is the state in which 
the patient, though aware of a stimulus applied to an 
affected limb under conditions of attention, does not 
recognise a stimulus applied to it if his attention is 
diverted, as by application of a similar stimulus to the 
other side of the body at the same time. He is not nearly 
so conscious of the affected limbs as of those of the 
sound side. 

In all the recorded cases of imperception of hemiplegia 
the paralysis was on the left side. Necropsy reports 
are available for only four such cases, and in every one 
of these there was a lesion of the right thalamus (Pick 
1898, Pétzl 1924, von Hagen and Ives 1937). 
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It will be remembered that a lesion interrupting 
the thalamocortical connexions abolished the electrical 
activity of the area of cortex concerned, and in all of 
these cases the portion of cortex on which the affected 
part of the thalamus projected was the posterior part or 
the whole of the parietal lobe. The area concerned with 
total or severe loss of consciousness of half of the body 
seems to be an area in the parietal lobe farther back than 
the postcentral gyrus—in the parieto-occipital association 
area. Each part of the opposite half of the body is 
evidently re-represented for certain purposes in an area 
in and above the supramarginal gyrus. In some cases in 
which the disturbance was less extensive the lesions have 
been in the posterior parietal cortex. 

In the case I have described and in others of this kind, 
when a stimulus is applied to the affected side, some- 
thing is experienced by the patient but it is not related to 
the left side and it does not occur to the patient either 
that he has a left side or that he has no left side. This 
degree of disturbance has rarely, if ever, been recognised 
on the right side and, as Holmes (1946) has suggested, it 
may not be detected when accompanied by aphasia. 

There are many matters about such cases which call 
for discussion, but I am concerned at present with only 
one aspect, and I have recounted this case for the sole 
purpose of asking one question: what would happen 
if the patient lost the awareness of both halves of his 
body ? He would then be to himself a disembodied spirit. 
Can you imagine yourself without any body-conscious- 
ness ? To yourself you could be a disembodied spirit, 
entirely devoid of body. I find that I am quite unable 
to imagine myself as such. I can imagine myself 
possessed of a body of which I was unaware by bodily 
sensation, and then I would, I suppose, if I remained 
conscious at all, still be aware of my environment— 
through eyes and ears of which I was unaware—and I 
might see my body as I see that of another person. 
But could I remain conscious if I had no awareness of 
my body as me? Certainly a large part of consciousness 
would be lost. We can put aside the idea that I would 
remain conscious of my thoughts, for it is generally 
agreed that we cannot detect any awareness of mental 
processes ; all awareness of self seems to be bodily. 
Would the visual and auditory stimuli from the environ- 
ment be sufficient to keep me awake? The patient 
referred to in my first lecture who had a hemorrhage in 
her pons and must have been completely deprived of 
the feeling of her body was unable to maintain conscious- 
ness and died—it is true she had lost her hearing as well 
—and the same occurred in Bremer’s animals. It is 
generally agreed that consciousness is so dependent on 
bodily sensation that it could not be maintained in its 
absence. 

One other point is worth noticing. In cases of 
anosognosia (and in the double case | have imagified) 
the loss of sensation may not be complete, but it is 
essentially and predominantly a proprioceptive loss, so 
that proprioceptive sensation is apparently of dominant 
importance for consciousness of our bodies. 


DISTURBANCE OF AWARENESS OF THE ENVIRONMENT 
BY VISION 


The person who has lost vision has lost a very important 
means of awareness of the environment; but what the 
blind person loses above all is the power of seeing objects 
in the environment. The essence of the environment, 
however, is not objects but space ; and since the bodily 
self occupies part of space, the environment is even 
physically inseparable from the self. What is so remark- 
able is that it is possible for a subject who is not blind to 
lose the power of seeing objects in spatial relationship 
to each other. Such cases have been reported by Holmes 
and Horrax (1919) and by others. The following is 


the most complete example that has come under my 
notice : 

In 1937 I saw a woman of 40 at the National Hospita! 
and subsequently she was admitted there under my care. 
She had been quite healthy until 21/, years before that, when 
in the 8th month of pregnancy she had two fits during the 
night. She remained unconscious and was admitted to 
hospital, where she gave birth to a dead child that day. For 
three or four weeks she lay as if asleep and appeared hemi- 
plegic down the left side. She had complete amnesia for 
three weeks after the fits. When she came round she could 
not lift her left arm off the bed and could not use her left hand. 
Her left leg was weak, but she could move it up and down in 
the bed. She also had a disturbance of her sight and of her 
movements. 

She had no difficulty in recognising objects or in apprecia- 
ting their significance, but she could not appreciate the near- 
ness or distance of an object or its position relative to other 
objects. At first, being unable to locate objects she saw, 
she could not pick up an orange off the table though she could 
see it. She had particular difficulty with the lavatory chain ; 
she knew it was there, but she would keep losing sight of it 
and grope all over the place for it. She bumped into things 
and could not get past them, and she had difficulty in going 
through a door or finding the door in a room, except by 
groping round the wall. When led about she did not know 
how far a motor-car was away from her, and had no idea of her 
position in relation to it or the road. 

She was willing and coéperative and a good witness, and had 
good insight into her disability. She had no obvious emotional 
change. Her memory was good, and her h was normal. 
She had some weakness of the left side of her face and of the 
left arm, the latter affecting the proximal muscles. Apprecia- 
tion of light touch, pinprick, and posture of her extremities, 
tactile localisation, stereognosis, and vibration were all 
normal. Her tendon-jerks were greater on the left side, and 
the left plantar reflex was indefinite, the right being flexor. 

Ordinarily she had to be led about but if she was started 
off where there were no obstructions she could walk unaided— 
e.g., across the ward—and then walked normally. She could 
not read, being unable to locate a word or consecutive words, 
but a single word (of a newspaper heading) presented separately 
might be recognised. She could not locate the vision testing- 
card when it was held up in front of her. She sometimes 
understood a picture or an object in a picture. She was 
unable to count objects by looking at them, but counted them 
normally if she felt them. She could not write and could 
not copy a simple design such as a circle or a cross, and could 
not join two points on a paper with a pencil or divide a line 
or even put the pencil on a line (this applied to both hands 
equally). She could read the clock, but she said that she 
saw the time at once or failed to do so; the more she looked 
at it the more muddled she became. She had homonymous 
defects in her left visual fields, absolute on the left lower 
quadrants and relative in the left upper quadrants. Her 
optje fundi were normal. She had great difficulty in putting 
on her clothes and she thought this was because she could not 
tell which way up a garment was. 

In another patient the same disturbance of sight came on 
towards the end of pregnancy, the onset being associated 
not with convulsions but with a period of stupor. This 
patient eventually made a partial recovery and, though 
the disturbance was still present on one half of her 
visual field, the other half having become normal she 
was unaware of any disability. 

Brain (1941) has described cases in which the patients, 
having lost the power of localisation in the left half 
of the visual field, and having some impairment- of 
postural sensibility on the left half of the body, were 
apparently unaware of the left half of external space. 
Each of these patients got lost on going from one room 
to another in his own home, always making the same error 
of choosing a right turning instead of a left, or a door 
on the right instead of one on the left. His attitude to 
the left half of the external space was one of inattention or 
neglect ; in walking he behaved as if it were not there, but 
in conversation he recognised its existence. It appears 
from these cases that a severe disturbance of awareness 
of the left half of space may so disrupt spatial perception 
that the patient does not recognise his surroundings. 
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Like my first patient, Brain’s patients had a particular 
difficulty in dressing themselves. In all these instances 
the patient, because of the difficulty in spatial apprecia- 
tion, could not adapt the garment to his body scheme. 

The appreciation of space by vision is probably an 
educated function depending on the codrdination of 
visual impressions with those derived from postural 
sensibility. The lesions which abolish it are believed 
to be situated in a small portion of the parieto-occipital 
association area on each side. Both of my patients must 
have had bilateral lesions (probably due to venous 
thrombosis), but the second one recovered sufficiently 
on one side to regain spatial appreciation in the 
corresponding half-fields. 

What would have been their state if postural sense 
too had been lost ? Each of them would then have been 
unable to appreciate space, even the space occupied by 
her own body—a condition which it is very difficult to 
imagine and which, from what we have seen earlier, is 
probably inconsistent with the maintenance of conscious- 
ness. If we suppose for a moment that the patient 
could remain conscious, she would, like our previous 
imaginary patient, feel as a disembodied spirit, but in 
this instance, though she might see her body as an object, 
having lost the appreciation of spatial relationship she 
would be unable to relate it to ‘“ herself” (whatever 
‘self’? remained to her). Such cases emphasise the 
importance for consciousness of the parieto-occipital 
association area and, in a new way, the importance of 
the postural (proprioceptive) sensory system. 

Disturbances of consciousness referable to other 
sensory systems might be cited. 

In 1931 I had a patient who, it seemed in consequence of 
a cerebral hemorrhage, became for a time word-deaf. He 
had a lesion on the left side which must have caused a 
functional interruption of his auditory radiation, and it. 
caused also a sensory impairment on the right half of his body 
and a partial loss of the right halt of his visual field. During 
his illness he talked almost continuously in a jargon of half- 
formed words, and he told me afterwards that he had been 
unaware that he was talking. 


Here we have unconsciousness of an activity—viz., 
unconsciousness of speech—depending on word-deafness. 
and probably also a postural sensory loss resulting from 
a lesion in the dominant hemisphere. 


Limitations of Normal Consciousness of the Body 


It is well known that the positions of the parts of our 
body at any moment are revealed to us by our postural 
sense, which has its anatomical substratum in the post- 
central gyrus. The limitations of our consciousness in 
regard to movement are revealed in cases in which 
postural sensation is abolished on one side of the body. 

Bartlett (1947) drew attention to the fact that the 
performer of a skilled action had in general no idea how 
he performed it. The matter goes much deeper than 
that, because we have no idea how we perform the simplest 
action. If ish to bring my forefinger to the point of 
my nose, I have no idea by what means the movement 
is executed; I will it, and it is performed. What 
muscles are employed, what reserves of power each has 
to call upon, how they are codrdinated—of all that I 
perceive nothing whatever. I may at any moment by 
my postural sense appreciate the position of my hand 
in the course of the movement, but that is all. It is 
as though the commander of an army ordered a certain 
movement to be executed and thereafter had no know- 
ledge of the activities of his executives, except in so far 
as the points they had reached were reported to him by 
his intelligence service. The executives have their own 
means of information, which are, however, unknown to 
him, because even a simple muscle twitch changes in 
character if the afferent fibres from the muscle are 
divided. When the postural sense in a limb or in one 


side is abolished, some interesting effects are observed. 
William James recorded that, if a patient who had lost 
sensation in one arm was asked to put the affected hand 
on top of his head while his eyes were clesed, and was 
at the time prevented from doing so, he was very 
surprised on opening his eyes to find that the move- 
ment had not been performed. I have made several 
observations of the same kind. 

A patient whom I have at hospital at present is devoid of 
postural sensation in her right lower limb. If, when she cannot 
see the limb she is asked to raise it from the bed, and at the 
same time movement is prevented, she feels that the move- 
ment has been carried out, and will state that the foot is 
being held 6 in. above the bed. 


It is thus as if a movement ordered by the commander 
was recorded in consciousness though he had no informa- 
tion that it had been carried out. It is easy to see that 
this may be developed as a conditioned reaction, because 
the commander is so accustomed to his commands being 
executed. It is evident that this is a variety of phantom 
phenomenon, and Riddoch (1941) has referred to similar 
instances but it is not quite the same as the true 
phantom phenomenon which depends on false afferent 
impressions. 

I emphasise that all the executive activity of move- 
ment is outside consciousness. Of the simplicity or 
complexity of the corjponents we have no idea. In the 
absence of postural sejsation we know nothing of it at 
all, and even with full possession of sensation the informa- 
tion that is brought into consciousness is very limited, 
and all that we get to know is the resultant of all the 
component activities. 

On the sensory side also all that we become conscious 
of in regard to our bodies is the resultant of an infinite 
number of component sensations which remain below 
consciousness. Let me quote Sherrington on _ this 
point : 

‘“* The main sensual basis of the awareness of the limb and its 
posture rests, as disease and experiments show, on the sensory 
nerves to the motor structures in the limb. Of such nerve- 
fibres there are many thousands, and they individually register 
the tension at thousands of points they sample in the muscles, 
tendons, and ligaments of the limb. These keep on firing 
into the nerve centres impulses reporting, so to say, the 
tension of thousands of sample-points within the limb. In 
my awareness of the limb and its posture, and similarly in 
my awareness of its movement when it moves, I perceive 
no trace of all this. In ‘experiencing’ the limb, I find no 
hint of this multiplex origin of the percept, no additive 
character in it, no tale of tensions within the limb, or of its 
possessing muscles and tendons. I am simply aware of where 
the limb is, and when it moves—or is moved . . . the percept 
is not a very vivid one.” 


Conclusions 


I indicated at the beginning that my intention was not 
to philosophise but to present observations. Possibly 
some or all of the observations may be capable of inter- 
pretations other than those I have given them, but at 
any rate we seem to have a body of material which is 
consistent within itself, and the newer observations 
illustrating what I have called sectional disturbances of 
consciousness, fit into and amplify the theory to which 
it gives rise. Any adequate theory must be able to 
embrace new observations and even, in time, to predict 
new facts. The conclusion is that from the point of 
view of organic neurology consciousness depends on a 
process in which the cortex is kept in a state of activity 
by sensory impulses, and by an activation depending on 
the hypothalamus. It is a theory that has been used 
before in application to sleep. 

Let us consider the elements in this theory briefly in 
the reverse order. The function ascribed to the hypo- 
thalamus is to keep the brain in a state of metabolism 
in which it is capable of being instigated to activity by 
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the afferent impulses which reach it. In our domestic 
wireless sets and in all electrical recording instruments 
an electric current is necessary to render the instrument 
“live”? before it is capable of receiving or recording any 
other activity ; the hypothalamus we suppose controls 
such a power. This is a vegetative function, consistent 
with what we know of the other functions of the hypo- 
thalamus. The electro-encephalographists speak of the 
“driving ” influence of the hypothalamus and find that 
when the hypothalamus is interfered with the cortical 
activity in which they are interested is universally 
abolished. 

The next element is the afferent impulses. My 
observations indicate that without sensory excitations 
consciousness lapses—deprived of input the instrument 
is silent. They suggest that afferent impulses from the 
body are of overwhelming importance ; although we can 
conceive that consciousness might be kept alive by visual 
or auditory or olfactory impulses from the environment, 
both clinical and experimental observations indicate 
that, in practice, without any awareness of the body 
consciousness is not maintained. If afferent impulses 
from a large portion of the body are interrupted or if 
conditions are such that the space which it oceupies is 
not recognised, that portion of the body may pass out 
of consciousness and general consciousness be consider- 
ably impaired. While excitations from the environment 
are undoubtedly of great importance and may dominate 
consciousness, a proportion of impulses from the body 
would seem to be essential. 

Thirdly, I think we cannot avoid the conclusion that 
consciousness is essentially associated with activity of 
the cortex. From time to time it has been suggested 
that the essential activity may be in the thalamus or the 
other basal ganglia or the grey matter around the third 
ventricle, but in every way in which we can test it 
disturbance of consciousness is associated with disturb- 
ance of cortical activity. That applies to partial as well 
as to complete losses of consciousness, and it applies to 
both the varieties of disturbances of consciousness (the 
negative and the positive) that we know. It corresponds 
with the electro-encephalographic findings, and these 
show us also that a disturbance in the thalamus would 
in any case involve a disturbance in the function of the 
cortex. 

I think it probable that full consciousness involves a 
generalised activity of the cortex. Our observations 
have suggested that the parieto-occipital association 
areas are of quite exceptional importance for conscious- 
ness, but we have had evidence also that the frontal 
lobes are important for the awareness of self, and the 
other lobes, with their primary receptive areas, are of 
obvious importance for awareness of the environment, if 
not of the self. The idea that consciousness is not some 
“thing ’’ within the brain, but depends on an activity 
—on a process going on—was developed considerably 
by Hughlings Jackson. I may quote two sentences: 
** Consciousness is not an unvarying independent entity ; 
consciousness arises during activity of some of those of 
our highest nervous arrangements by which corre- 
spondence of the organism with its environment is 
being effected.” And again: “ There is no such entity 
as‘ consciousness—in health we are from moment to 
moment differently conscious. Consciousness varies in 
kind and degree according as the parts of the brain 
in activity are different and according to the degree of 
their activity.”” The introductory phraseology reminds 
me of William James’s expression years later: ‘“‘ Sub- 
jective consciousness is the name of a non-entity.” 

Observe that I do not say that consciousness is an 
activity of the cortex, for the cortex is material and its 
activities are material. It is associated with an activity 
of the cortex—it is a condition in which the cortex is 
active—but of the nature of the association between 


mind and brain we still have no idea. We have come, 
however, into very close agreement with the psycho- 
logists, for surely this condition of cortical activity is a 
counterpart of William James’s “ thought goes on.” 
With those who insist on the subjective and objective 
aspects of consciousness, how do we stand? In regard 
to the former there is no difficulty. This activity of the 
cortex with which consciousness is associated is inevitably 
dependent on sensory excitations, and these sensory 
excitations bring an awareness of self and of the environ- 
ment. But as regards subjective consciousness, our 
observations provide no evidence of any substance in 
the brain which is consciousness, or of any local structure 
—no evidence of anything that could be called an 
anatomical or nervous entity. 

But what then is subjective consciousness. Who is 
aware? Who or what is “I, the knower’? The 
question is centuries old and you will not expect me to 
provide the answer, but towards what kind of ideas 
does the present knowledge of neurology direct our 
minds? Out of our proprioceptive and visual impres- 
sions we build up an image of our own bodies—imperfect, 
it is true, and apt to be disturbed by disease—an image 
built up by the summation of impressions from and 
about our bodies on which we come to rely. It seemed 
from our examples that we relied on it to such an extent 
that we could not maintain consciousness without it. 
Neurology in recent years has made much use of this 
concept—the body-image. Some body-image is evi- 
dently necessary for consciousness. In Sherrington’s 
phase, the ‘‘I” is aware of itseif as an embodied “I.” 
The body-image, though inseparable from it, cannot be 
subjective consciousness ; but is it not possible that 
“I, the knower”’ is a similar figment of our sensory 
impressions—a feeling, an image based on sensations 
and memories of sensations not from the body only, 
but from all our experience—something similar to, but 
more comprehensive than the body image, a ‘‘ mind and 
body ” image, a “ self,’’ but an image nevertheless ? 

This is not quite the same as the position taken up by 
William James when he wrote: ‘It seems as if con- 
sciousness as an inner activity were a postulate rather 
than a sensibly given fact, the postulate namely of a 
knower as correlative to all this known.” The image 
must have as a substrate a pattern of activity, a pattern 
of facilitations throughout the brain—lines of action in 
the cerebral field. I feel that it has a little more sub- 
stance than a mere postulate. On this image—if image 


it be—on this patterning of certain cerebral activity ~ 


which we develop in our early years we become so 
dependent that without it we cannot survive as sentient 
beings. 

In our generation even the physicists and mathematical 
philosophers have taken up the discussion of conscious- 
ness. Thus Eddington (1928), having resolved the whole 
of the material world into waves in the ether and vibra- 
tions in the atom, turned to consciousness, in search of 
reality. ‘‘ There is no question,’ he wrote, ‘“ about 
consciousness being real or not; consciousness is self- 
knowing and the epithet ‘ real’ adds nothing to that.” 

This image that we build for ourselves, this “ non- 
entity,’ this shimmer that floats over the active cortex 
with its waves of potential changes, is it any more real 
than waves in the ether or vibrations in the atom ? 
Surely Eddington’s successors must look elsewhere for 
reality. 

Summary 

There are two varieties of unconsciousness (and dis- 
turbances of consciousness). One (coma) is related to 
sleep and depressed cortical activity, and the other to 
convulsive phenomena and irregular cortical discharges. 

Consciousness depends on activity of the cerebral 
cortex. 
from activity of other structures in the absence of 


I know of no evidence of conseiousness in man. 
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cortical activity. Impairment of the activity of the 
cortex over a wide area leads to unconsciousness. 

The activity of the cortex with which consciousness is 
assocated is maintained in some vegetative way by 
activity of the hypothalamus. Unconsciousness may 
therefore be caused by lesions of the hypothalamus. 

The activity of the cortex with which consciousness is 
associated is maintained by afferent impulses in the 
sensory systems. Unconsciousness may be caused by 
interruption of the somatic sensory tracts in the upper 
half of the brain stem; this is probably because all 
awareness of the body is thereby abolished and some 
awareness of the body is necessary for consciousness. 

Consciousness is usually associated with the presence 
of fast rhythms in the electro-encephalogram, and sleep 
and coma with the absence of such rhythms, but fast 
rhythms may be present during unconsciousness. Con- 
sciousness cannot be explained in terms of electronics, 
since the latter arise from the activity of matter, whereas 
consciousness is immaterial. 

Unconsciousness in a fit or in a petit mal attack is 
associated with a widespread disturbance of cortical 
activity, with éxaggerated electrical alterations. Uncon- 
sciousness after a fit is associated with extinction of 
electrical and other activity of the cortex. 

The global disturbance of consciousness in concussion 
may depend on several factors, from among which a 
direct effect of injury on the cortex can certainly not be 
excluded. 

Sectional disturbances of consciousness are due to the 
loss or the impairment of some afferent activity which 
abolishes the awareness of part of the bodily self or its 
environment. With each sectional disturbance of con- 
sciousness there is an associated localised disturbance 
of cortical activity. The postural (proprioceptive) 
sensory systems are of special importance for the 
maintenance of consciousness. 

Dreamy states and psychical seizures are sectional 
disturbances and may be likened to double partial 
consciousness (one true and one false). 

Much of our activity, especially all the execution of 
movement, is outside consciousness, but some record of 
movement willed may be made in consciousness, even 
if the movement is not carried out. 

The change in personality resulting from prefrontal 
leucotomy may be due wholly or in part to a change in 
consciousness related particularly to affect and to the 
quality of ‘‘ depth.’’ The patient after this operation 
is less aware of his feelings. 

Consciousness is associated as an epiphenomenon 
with an activity of the cerebral cortex which is main- 
tained by sensory excitations. These excitations and 
the activity they rouse lead to an awareness of the bodily 
self and of the environment (objective consciousness). 
Subjective consciousness (I, the knower) is possibly a 


“‘ body and mind ” image analogous to the body image. 
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From the Nuffield Department of Surgery and the Department 
of Pathology, Radcliffe Infirmary, Oxford 


THE improved outlook in the treatment of tuberculous 
meningitis with streptomycin (Medical Research Council 
1948, Smith et al. 1948) has focused attention on the 
early diagnosis of chronic infections of the central nervous 
system. One such infection is due to Torula histolytica 
(Cryptococcus hominis or neoformans). Little known or 
seldom recognised in this country, human infection by 
these yeast-like organisms has often been reported 
elsewhere, over 120 cases of torulosis having been 
published. Two additional cases are described here in 
the hope that torulosis may be diagnosed more often 
if it is kept in mind. So far only 4 cases have been reported 
in Great Britain (Smith and Crawford 1930, Greenfield 
et al. 1938, Blair 1943, Magarey and Denton 1948), but 
there is little doubt that the condition is not so uncommon 
as this paucity of reports suggests. 

Torulosis of the central “nervous system was first 
described in Germany, by Busse and Buschke in 1895, 
but the greatest incidence has been in America and 
Australia. In Australia Cox and Tolhurst (1946) collected 
and described 13 cases in ten years. A diffuse chronic 
meningo-encephalitis is the commonest manifestation 
of the infection. Less common is the circumscribed 
granulomatous mass in the brain. Cox and Tolhurst 
(1946) reported 4 cases of this type. Only 4 cases had 
been described previously: 3 in the United States 
(Longmire and Goodwin 1939, Swanson and Smith 1944), 
and 1 in South America (Dickmann et al. 1942). To this 
number of discrete ‘‘ torulomata’’ Krainer et al. (1946) 
added 1 in India, and Hassin (1947) 1 in the United States. 
Here we record the eleventh. 

Torula organisms are spherical yeast-like fungi repro- 
ducing by budding. They are widespread—e.g., in milk 
and other foodstuffs—and Dr. J. T. Duncan (personal 
communication) has found them in the mouth and on 
the skin of healthy people. The conditions under which 
they become pathogenic for man and animals are not 
known. The disease may involve any tissue, but affections 
of the central nervous system account for half of the 
60 cases reviewed by Levin (1937). Levin (1937) believes 
the lungs to be involved in 25% of cases, Cox and Tolhurst 
(1946) in nearly 60%. The infection is thought to gain 
entry through the respiratory tract in most patients and 
to lodge primarily in the paranasal sinuses or in the lungs. 


CASE-RECORDS 
Our first case may be regarded as typical of the diffuse 
meningo-encephalitic form of torulosis. 


Case 1.—An electrician, aged 54, had had a scalp wound 
in 1939 which took several months to heal. In December, 1942, 
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severe incapacitating headaches set in, with vomiting, irrita- 
bility, fluctuating drowsiness, and dysarthria. The pulse-rate 
was slow (50-60 per min.) and temperature raised (100— 
101°F), and the patient lost weight. 
rigidity. 

In February, 1943, the patient had epileptic attacks, 
possibly of focal character. 


There was no neck 


On admission to the Nuffield 


Fig. |—Basal ganglia in diffuse i haliti 
ing honeycomb appearance 


Pp type of torulosis 
due to gelatinous masses (case !). 


J eyartment of Surgery on March 1, 1943, he was emaciated, 
comatose, and moribund, with Cheyne-Stokes respiration, a 
steadily rising temperature, a feeble and rapid pulse (130-150 
per min.), and a blood-pressure of 100/85 mm. Hg. There was 
still no neck rigidity. The patient had bilateral papilleedema 
of 4 D, a slight right facial weakness, flaccid limbs, absent 
tendon-jerks, and flexor plantar responses. Lumbar puncture 
was not performed because of the papilleedema, but a ventri- 
cular tap produced cerebrospinal fluid (c.s.F.) under a pressure 
of 600 mm. H,O, slightly turbid, with protein 35 mg. 
per 100 ml.; 264 cells -_per c.mm., mainly lymphocytes ; 
chlorides 690 mg. per 100 ml. ; sugar normal; Lange curve 
01222110; Wassermann reaction positive; and_ torula 
organisms in large numbers, which grew well on culture. The 
patient died fourteen hours after admission. 

Necropsy showed abundant torule in the exudate found in 
the ethmoidal air-cells. There was no evidence of torula 
infection, and no relevant abnormalities, in any organs other 
than the brain. The brain was slimy to touch, and ill-defined 
grey gelatinous areas up to | cm. in diameter were present in 
the sulci. The meninges showed a milky opacity, which was 
less definite over the base than over the convexity. There was 
a gelatinous cyst 0-2 cm. in diameter over the left temporal 
pole. Pin-point and pin-head grey gelatinous masses were 
scattered throughout the basal ganglia (fig. 1). In the sub- 
cortical white matter the perivascuiar sheaths were distended 
by gelatinous grey material. A few pin-head granulomata 
were visible in the ependyma. The ventricles were not 
dilated ; the brain as a whole was slightly congested, the main 
cerebral vessels being normal. Collections of gelatinous 
material were also present in the dentate nvclei of the cere- 
bellum. ‘There was gelatinous thickening of the arachnoid 
and focal congestion of the white matter of the spinal cord. 


Cireumscribed “ toruloma” of the central nervous 
system, the less common type of lesion, is illustrated by 
our second case. 

Case 2.—A miner and lorry driver, aged 50, had been treated 
for pulmonary tuberculosis at the age of 20. In 1943, two 
years before admission, he had had a productive cough, with 
hemoptyses and occasional recurrent pleurisy. Eight months 
before admission a wedge-shaped interlobar opacity in the 
left lung had been found radiographically. Two months 
later, in August, 1944, he had developed headache, neck 
stiffness, fatigue, dizziness, slurring of speech, and unsteadi- 
ness of gait, and had had to stop work. By December, 1944, 
he had deteriorated, and now he complained of vomiting and 
diplopia besides his previous symptoms. 

On admission to the Nuffield Department of Surgery on 
Feb. 1, 1945, he was prostrate, wasted, pale, and mildly 
confused. Temperature 97°F, pulse-rate 100, respirations 
20 per min. There was no definite neck rigidity or Kernig’s 


sign. The nasal margins of the optic discs were blurred, and 
there was diplopia on looking to the left, with difficulty in 
maintaining lateral conjugate movements of the eyes, and 
gross restriction of upward movement; nystagmus was 
present on lateral deviation, slow and coarse on looking to 
the right. The pupils were normal. There was gross slurring 


dysarthria and also gross ataxy and hypotonia of the limbs, — 


more pronounced on the left. The patient could not sit up 
unaided. The tendon, abdominal, and plantar reflexes were 
normal. He had a slight non-productive cough, with dimin- 
ished air entry and dullness over the mid-zone and base of 
the left lung. Radiography of the chest showed an area of 
consolidation in the mid-zone of the left lung (fig. 2). Radio- 
graphy of the skull revealed an opacity of the frontal sinuses, 
thinning of the dorsum sellz, and large venous emissary+ 
channels at the torcular. Lumbar puncture produced C.s.F. 
under a pressure of 180 mm. H,O, with 95 cells per c.mm. 
(lymphocytes 88); protein 160 mg. per 100 ml.; chlorides 
700 mg. per 100 ml.; sugar diminished; tryptophane 
reaction strongly positive. No organisms were found. 

The differential diagnosis lay between abscess, tuberculoma, 
or neoplasm of the left cerebellar lobe. ; 


Operation.—On Feb. 9, 1945, a cerebellar exploration was 
performed. Both cerebellar tonsils were found to be broadened 
and herniated through the foramen magnum. The left 
cerebellar lobe was larger and firmer than the right. The 
cerebellar folia on both sides showed yellow discoloration, and 
the arachnoid was irregularly thickened. A brain needle 
inserted into the upper part of the left cerebellar lobe encoun- 
tered resistance at a depth of 2 cm. from the surface. After 
the needle was advanced another centimetre or two, yellowish- 
white rather tough and gelatinous mucopurulent material 
was aspirated. The mass was easily exposed by removing the 
overlying cerebellar tissue (fig. 3). It had a smooth greyish- 
brown surface, and coursing over it were a few blood-vessels. 
Small fragments were removed from the surface of the mass 
for biopsy. There was no bleeding. The fragments were slimy 
and gelatinous but tough and difficult to spread between the 
two glass slides used for the wet-film technique. The films 
(fig. 4) showed great numbers of closely packed encapsulated 
torule. In the narrow interstices between the torule were 
cells with small nuclei; occasional foam-cells and multi- 


nucleated giant-cells were also seen. The granulomatous mass 
was next enucleated. The upper pole was lying under the 


Fig. 2—Rad March 14, 1945) of chest showing opaci lefe 
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Fig. 3—Circumscribed toruloma exposed at operation on Feb. 2, 1945 
(case 2). 


tentorium and covered by arachnoid only. The deep surface 
was coarsely nodular like some meningiomas, yet had hardly 
any vascular connexions with the cerebellum. Owing to its 
friability some of the mass had to be removed piecemeal, but 
the greater part came out in toto. It was firm and slimy, while 
fresh 


Pathological Examination.— After fixation the size of the 
bun-shaped mass was 45x3:-5x3-5 cm. The base was 
covered by flattened cerebellar folia showing some sub- 
arachnoid hemorrhage, and the nodules on its deep aspect 
were glistening and semitranslucent. On section a peripheral 
zone of clear grey semitranslucent, tough fibrous tissue was 
seen. Deep to this was soft grey gelatinous material fiecked 
with white irregular areas of pin-head and larger size. The 
outline of the soft central part was scalloped. In the centre 
of the mass was a hemorrhagic cavity. 

Microscopically, the central parts of the mass showed great 
numbers of rounded encapsulated cells each containing several 
small highly refractile bodies. Round the cell body was a 
narrow band of refractile material, and outside this a wide 
unstained zone (the capsule), usually greater in width than 
the diameter of the cell. Occasional budding of the cells was 
seen. Clumps of these typical torule were separated from each 
other by fine irregular bands of collagenous tissue, and the 
whole mass was divided into loculi by denser and broader 
bands. Round the loculi was a zone of granulation tissue 
composed of chronic inflammatory cells, plasma cells pre- 
dominating; there were also fat-granule cells, eosinophils, 
some cells of epithelioid type, and occasional multinucleated 
cells. There were some small foci of necrosis. The capsule 
round the whole mass was thin and composed of collagenous 
material infiltrated by chronic inflammatory cells. 

The adjacent cerebellum showed great loss of Purkinje cells, 
with some cedema and gliosis. There was moderate infiltration 
of the leptomeninges by chronic inflammatory cells. 

Progress.—A fortnight after the operation the patient could 
walk unaided, his confusion, dysarthria, diplopia, and 
nystagmus having subsided. The c.s.F. now showed 160 cells 
per c.mm. (lymphocytes 76°); protein 180 mg. per 100 ml. ; 
sugar diminished ; chlorides 670 mg. per 100 ml. No torule 
or other organisms were found in the c.s.F., but a nasal 
swab showed abundant torul#. Four weeks after the operation 
the patient was discharged to a. convalescent hospital, from 
which he was removed later by his relations. In the conva- 
lescent hospital he developed occasional rises in temperature 
from 101 to 102°F, and four months after operation he had 
relapsed into his preoperative condition. 

On readmission to hospital on June 1, 1945, his neurological 
condition was similar to that on his first admission. In 
addition the patient had enlarged lymph-nodes in the right 
axilla and a mass in the left iliac fossa. The cerebellar decom- 
pression was slack. Radiography of the chest showed progres- 
sion of the pulmonary lesion. The c.s.F., on June 2, contained 
5 cells per c.mm.; protein 1000 mg. per 100 ml.; chlorides 


580 mg. per 100 ml.; and no sugar. On July 3, the c.s.r. 
showed 82 cells per c.mm.; protein 1000 mg. per 100 ml. ; 
chlorides 560 mg. per 100 ml.; and was under a pressure of 
“30 mm. H,O. Again no torule were isolated from the C.s.F., 
but they were found in large numbers in the nasal and 
pharyngeal secretions. 

On July 9, 1945, the patient was transferred to Mount 
Vernon Hospital, Northwood, for deep X-ray therapy of the 
chest. He died three weeks later, five and a half months after 
operation, and about a year after the onset of intracranial 
symptoms. Permission for necropsy was refused. 


DISCUSSION 


Diagnosis.—It is evident from these and previously 
reported cases that the presenting clinical picture is 
confusingly similar to that seen in tuberculosis of the 
central nervous system. Severe headaches, occasional 
epileptiform manifestations, mild papilledema, cranial 
nerve disorders such as oculomotor palsies and dysarthria, 
and pyramidal and cerebellar signs are in their diversity 
and variability similar features of both affections. 

The long-standing’ symptoms and signs of lung infection 
in case 2 strongly suggested tuberculosis. Cox and 
Tolhurst (1946) mention 2 cases as having had lung symp- 
toms for over twelve years. Moreover, in 1 of their cases 
of verified torulosis Koch’s bacillus was found in the 
sputum ; hence the diagnosis was further confused by 
the coexistence of the two similar diseases. 

Examination of the c.s.F. may show the lymphocytosis, 
the tendency to high protein and low chloride levels, 
and the meningitic Lange curve, which are often though 
not always found in tuberculous meningitis (Smith and 
Daniel 1947). 

A further diagnostic difficulty arises in the micro- 
scopical examination of the c.s.r. Torule# may not be 
present—e.g., our case 2, 2 cases of Cox and Tolhurst 
(1946), and Hassin’s (1947) 2 cases—or the torulex, 
though seen in films, may be misinterpreted as lympho- 
cytes. This may the more easily happen if the possibility 
of infection by torule is not borne in mind. ° Finally, 
according to Cox and Tolhurst (1946), it may be impos- 
sible to prove the presence of some strains of this 


Fig. 4—Photomicrograph of wet-film preparation made at time of 
operation showing torule surrounded by wide clear capsules and 
containing refractile bodies (case 2). Note torula dividing by budding 
in centre of field. 


organism, except by very protracted culture. Material 
frcm both our cases grew readily on culture. 

A curious finding in case 1 was the positive Wassermann 
reaction, but too much weight cannot be placed on this 
since it was only a single observation. Not more than 
about 10% of the published cases had Wassermann 
reactions tested, and these were all negative except 2 
cases reported by Cox and Tolhurst (1946). 
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EFFECTS OF VARIOUS AGENTS ON CULTURES OF TORULA 


| | : 
| 
@ |e {13s 
Culture | | § | Ea | | 
| } ot | 
| | 2) 3 
| 
C.neoformans (case 1, brain)| + | + 0 +.) 0 | @ 
C.neoformans (case 2, brain) | +| +] + + | 0 | 0 
C. neoformans (case 2,nose).. | + + 0 
C. neoformans (strain x)*.. | +/+/0]/+/]o0/]0 
C. neoformans San Felice*.. | + | + Che te 0 
| 
C. hominis Vuillemin* | + | + | 0 4 +) 0 0 


+= Inhibition. 0 = “No inhibition. 
* Supplied by Dr. Duncan. 


An intracranial space-occupying lesion is often sus- 
pected in torulosis owing to signs of increased intracranial 
pressure. The finding of one or more tumour-like masses, 
both in the hemispheres and in the cerebellum, has been 
reported in 10 cases. Such a tumour has been extirpated 
in only 2 cases previously (Swanson and Smith 1944, 
Krainer et al. 1946). 

It is surprising that in case 2, in which the torular 
mass was opened at operation, torule were not dissemi- 
nated throughout the cerebrospinal pathways (torulze 
were never subsequently found in the c.s.F.). Here again 
a ¢urious parallel is seen with tuberculosis, since tuber- 
culous meningitis does not of necessity follow even 
incomplete removal of cerebral tuberculomata (Smith 
and Daniel 1947). 

Treatment.—Freeman (1931) has pointed out that 
torula is one of the most resistant parasites of man. Its 
biological characteristics are such that none of the usual 
physical or chemical agents will affect it either in vivo 
or in vitro; and it does not call forth effective antibody 
or cellular reaction. Jones and Klinck (1945) stated that 
neither sulphadiazine nor penicillin had any inhibiting 
effect on, torule in vitro, and that gentian violet was 
ineffective in their case. 

The effects of various agents on cultures of torula 
from the present cases and on strains provided by Dr. 
J. T. Duncan are shown in the accompanying table. 
Sulphadiazine, sulphapyridine, sulphathiazole, ‘ Sulpha- 
mezathine,’ sulphanilamide, and sulphacetamide were also 
tested, and did not produce any inhibition in concentra- 
tions up to 10 mg. per 100 ml. From the table it may be 
inferred that mould products such as penicillin and 
streptomycin are unlikely to have an effect on these 
fungi. Of the sulphonamides used in these experiments 
only ‘ Soluthiazole ’ was effective in vitro. Crystal violet 
(gentian violet) inhibited all strains in a dilution of over 
1 in 3,000,000. This suggests that in-vivo trials with 
gentian violet might be undertaken. It will be recalled, 
however, that in the body torula organisms have thick 
capsules, which disappear on culture. The organism is 
therefore probably more vulnerable in vitro, and conclu- 
sions from experiments in the laboratory may not be 
borne out by results of treatment. 

Surgical excision is justified and may be successful in 
cases with isolated toruloma, as it appeared to be in the 
case reported by Krainer et al. (1946). In our ease 2 

removal was temporarily successful, and the patient 
did not develop meningitis while under our observation. 


SUMMARY 


Two fatal cases of torulosis of the central nervous 
system are described. One was a circumscribed cere- 
bellar “ toruloma,” which was removed. The other was 
a diffuse meningo-encephalitis. 


The clinical picture of torulosis of the central nervous 
system closely resembles that of tuberculosis of the 
central nervous system. 

Penicillin, streptomycin, and various sulphonamides 
did not inhibit the growth of cultures of torula. Of the 
sulphonamides only soluthiazole had such an effect. 
Gentian violet exerted a considerable inhibitory effect 
on cultures. 


We are indebted to Prof. D. S. Russell for allowing us to 
use her necropsy notes of case 1, and to Dr. J. T. Duncan for 
his mycological advice. 
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DIABETIC KETOSIS 
A COMPARISON OF RESULTS OF ORTHODOX AND 


INTENSIVE METHODS OF TREATMENT BASED 
ON 170 CONSECUTIVE CASES 


A. B. Buack J. M. Matis 
M.B. Birm., M.R.C.P. M.B. Birm., M.R.C.P. 
MEDICAL REGISTRAR, PHYSICIAN, 
GENERAL HOSPITAL, UNITED BIRMINGHAM 

BIRMINGHAM HOSPITALS 


OvrR purpose in presenting this paper is twofold: 
(1) to show that diabetic ketosis and coma can be 
satisfactorily treated with the facilities available in any 
ward side-room, and (2) to record the results of treatment 
in 170 cases, and the effects of changing from orthodox 
methods to the use of large quantities of intravenous 
fluid and insulin. We make no apology, therefore, that 
the results of elaborate biochemical investigations of 
this metabolic disorder are not included. 

Fowler et al. (1940) suggested the routine use of 
immediate intravenous injections of large doses of 
soluble insulin, combined with subcutaneous injections 
of protamine zine insulin and soluble insulin; 6 of 26 
patients thus treated died. Root (1945) reported an 
improved mortality (1-6% in 123 consecutive cases), 
which he attributed to the increased amount of insulin 
given in the first three hours of treatment. Our present 
treatment has been evolved in accordance with this 
principle, and we believe that the results show a 
significant improvement. 


DEFINITION OF DIABETIC COMA 


In an attempt to simplify the management of these 
cases we have deliberately refrained from routine 
estimations of the alkali reserve of the blood. We 
therefore cannot state which of our cases falls within 
Joslin’s (Joslin et al. 1940) Machawient definition of 
coma (CO,-combining power of 20 vol. % or less). We 
have included only those cases which showed obvious 
and visible air-hunger on admission to hospital, for it 
can safely be claimed that at this stage ketosis has 
become urgent and that coma is impending. It seems 
that a clinical assessment is more accurate and helpful 
in deciding the severity of the ketosis than any chemical 
tests available at present. There is no doubt that a 
plasma CO,-combining power below 20 vol. % is 
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compatible with full consciousness and even absence 
of air-hunger, as is shown by the following case. 

A woman of 30, with extremely acute and severe diabetes, 
came to the clinic by bus and walked into the consulting- 
room, The plasma CO,-combining power was at that time 
16 vol. %. With soluble insulin 30 units 4-hourly for 24 hours 
and a normal diet her urine was cleared of acetone, and at 
no time did her condition give rise to any anxiety. 

On the other hand, in 20 cases of air-hunger in which 
the CO,-combining power was estimated there has not 
been one above 20 vol. %. Blood-sugar levels bear no 
constant relation to the severity of the ketosis. Figures 
of 600 mg. per 100 ml. are not rare in patients without 
ketosis or untoward symptoms, whereas severe and 
obvious ketosis may be found with a blood-sugar as low 
as 350 mg. per 100 ml. 

We restrict the term diabetic coma to cases in which 
the patient is unconscious from ketosis, and call the 
remainder diabetic ketosis. It is difficult to divide the 
cases into well-defined groups according to their severity, 
but three arbitrary stages have been used for the purpose 
of analysis : stage 1, drowsy but easily rousable ; stage 2, 
rousable with difficulty ; and stage 3, unconscious on 
admission. 

ETIOLOGY 

Diabetic coma is always due ultimately to lack of 
insulin. Clinically this is brought about in three possible 
ways: (1) excess of diet, (2) inadequate prescription 
or administration of insulin (e.g., a leaking syringe) ; 
and (3) intercurrent disease, usually infection, increasing 
the severity of the diabetic state. A history of diarrhea 
and vomiting at the onset is surprisingly common, but 
no confirmatory evidence of infective gastro-enteritis 
is obtained, and constipation at the time of admission 
is the rule. In many cases there is no obvious reason 
for the loss of diabetic control. 


DIAGNOSIS 


We believe that the diagnosis of diabetic coma or 
ketosis, as defined above, is rarely difficult, and we 
certainly see no similarity between diabetic and hypo- 
glycemic coma. Only once in the period covered by 
these 170 cases has a doubtful diagnosis been made ; 
here uremia due to bilateral pyelonephritis in a diabetic 
patient presented a problem which was rapidly solved 
by testing the urine, which was found to contain only a 
trace of sugar. 

The history of onset of the coma is of great value. 
Coma coming on suddenly—e.g., while the patient is 
walking along the street—is never diabetic, but may be 
hypoglycemic. Diabetic coma may be rapid but not 
sudden in onset, and is heralded by symptoms evolving 
over hours. Of these symptoms the most prominent is 


‘usually vomiting ; intense thirst and weakness are usual, 


and abdominal pain, general or mainly epigastric, may 
be so intense as to suggest an acute abdominal emergency. 

The sign on which we place most reliance in the 
diagnosis of ketosis is air-hunger. This particular type 
of breathing (Kussmaul respiration) is highly charac- 
teristic and is only likely to be confused with that 
occurring in aspirin poisoning or in uremia. The 
breathing in these three conditions is of the same type 
because of the presence of acidosis in all of them. 
A little practice soon enables one to detect the charac- 
teristic acetone odour in the breath of a patient with 
diabetic ketosis, but its presence is not invariable. 
The deep respiration of acidosis is quite unlike the rapid 
shallow respiration of pneumonia and heart-failure. Its 
depth is its most characteristic feature, though the 
rate is usually also moderately increased. In spite of 
the considerable increase of tidal air the patient seldom 
complains of dyspnewa. So constant is this that the 
presence of dyspnea implies some other cause limiting 
the vital capacity. Not uncommonly, however, the 


hyperpnea interferes with speaking. Long sentences 
may be interrupted by the respiratory movements. 

The plantar reflex remains flexor with surprising 
constancy even in the terminal stage of coma. Indeed, 
the presence of an extensor response suggests a con- 
comitant nervous lesion. In hypoglycemia the extensor 
response appears early and may not revert until 
consciousness has been regained for some minutes. 

The other signs of value in diagnosis are the result 
of dehydration and peripheral circulatory failure, notably 
the dry brown tongue, dry skin, sunken eyes, rapid 
thready pulse, and low blood-pressure. 

The textbook tables of contrasting signs of diabetic 
and hypoglycemic coma merely confuse the inexperienced 
by including inessential features. All too common is 
the student who examines the intraocular tension, 
decides (often wrongly) that it is low, and then cannot 
remember which type of coma this sign suggests. 


CHEMICAL TESTS 

We have reduced the number of chemical tests to 
the minimum necessary for treatment, and use only 
Benedict’s for sugar and Gerhardt’s and Rothera’s for 
acetone bodies. These are carried out in a standard 
manner so that roughly quantitative results are obtained. 
Urine chlorides are estimated by Harvey’s (1910) method. 

A little Gyre is required in the interpretation of urine 
tests with ferric chloride. Excretion products of aspirin 
and other substances yielding salicyluric acid give a 
deep violet colour, but this is quite different from the 
definitely reddish colour produced by acetone. These 
substances may also give a Weak reduction both of 
Fehling’s and of Benedict’s solutions. 

We have seldom had recourse to blood-sugar estima- 
tions in controlling the treatment of diabetic ketosis, 
and on those occasions have used the Zeiss colorimeter. 
This estimation is carried out by using 0-2 ml. of blood, 
which can be obtained by finger puncture, and a result 
is available in 15 minutes. A series of controlled esti- 
mations by the Hagedorn and Jensen method shows 
that the error is + 10%, which is adequate for clinical 
purposes. 

OUTLINE OF TREATMENT 

(1) As soon as the diagnosis is established, an initial 
dose of soluble insulin 200-400 units is given intra- 
venouslye The exact dosage depends on a clinical 
assessment of the severity of the case. Broadly speaking, 
we administer 200 units to cases in stage 1, 300. units 
to those in stage 2, and 400 units to those in stage 3 
(see above). 

(2) As rapidly as possible an intravenous drip is set up, 
and within the first 15 minutes a pint of normal saline 
is infused. A second pint is given in the second 15-30 
minutes, and perhaps a third pint at the same rate. 
Thereafter a solution of 5% glucose in physiological 
saline solution is administered, usually at the rate of 
one pint hourly. 

(3) As soon as the intravenous drip has been set up, 
a urethral catheter is passed and the bladder emptied. 
Thereafter the bladder is emptied every 30 minutes. 
Each specimen of urine collected is measured and 
tested with Benedict’s solution and ferric chloride. The 
results are charted on a simple form by a system of plus 
signs. Specimens are also tested frequently for urinary 
chlorides. 

(4) Further soluble insulin in doses of 50 units is 
injected into the drip tubing every 30 minutes until 
the urine becomes free of acetone bodies by the 
Gerhardt test. 

(5) Occasionally during treatment trouble is experi- 
enced through persistent vomiting. We have not found 
routine gastric lavage necessary, and it carries the 
risk of aspiration pneumonia. The tendency to vomit 


disappears rapidly with the abolition of ketosis and we 
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prefer to treat this energetically and to restrict oral 
fluid to sips of water for relief of thirst for a few hours. 
However, where vomiting is persistent, we pass a Ryle’s 
tube and aspirate the stomach contents at regular intervals. 
Occasionally, acute dilatation of the stomach is seen in 
diabetic ketosis and, as pointed out by Marriott (1947), 
this may be the result of chloride depletion. This 
condition is an absolute indication for gastric aspiration. 
Experience has taught us that the intravenous drip 
should be kept running after the disappearance of 
ketosis until further vomiting is unlikely, particularly 
in view of the frequency of chloride depletion. It may 
be discontinued when the patient is again able and 
willing to take glucose fluid# by mouth. 


RATIONALE OF TREATMENT 


The immediate objects in treatment of ketosis are: 
(1) the abolition of ketosis, (2) rehydration, and (3) 
restoration of chloride. 

The presence of dehydration needs no emphasis, but 
the quantity of fluid required is surprising. We estimated 
this in a boy of 6 st. 111/, Ib. (43-3 kg.). The plasma 
volume was 1700 ml. by Evans’s method, and the 
hematocrit 57%. This represents a blood volume of 
2610 ml., a reduction of 810 ml. of the blood volume 
expected for his weight. On Marriott’s assumption that 
the plasma loss may be multiplied by 6 to give the 
total extracellular fluid loss, this boy had an extracellular 
fluid deficit of 4-8 litres, or 8!/, pints. 

The presence of chloride depletion, too, is not sur- 
prising. In the hours or days preceding the onset of 
ketosis, profuse diuresis has led to considerable loss of 
water and chlorides. Resulting anorexia leads to ces- 
sation of chloride intake. With the onset of ketosis, 
chloride depletion is increased by vomiting, and the 
excretion of ketone bodies in the urine carries away 
further quantities of fixed base, especially sodiunt 
(Peters et al. 1933). Even in the absence of vomiting 
it is the rule for the urinary chloride to be of the order 
of 0-5-1-0 g. per litre on admission to hospital. Marriott 
has estimated that a urinary chloride’ so low represents 
a probable deficit of at least 4 litres, or 7 pints, of 
isotonic saline solution in a man weighing 70 kg. Vomiting 
produces a fall of plasma chloride, and Franks et al. 
(1947) record an average plasma chloride of - mg. per 
100 ml. in 24 severe cases of ketosis. 

Choice of Intravenous Fluids—We prefer to start 
treatment with 3 or 4 pints of physiological saline 
solution intravenously in the first 1'/,-2 hours along 
with large doses of insulin, and after this quantity to 
change to 5% glucose in physiological saline, ‘one pint 
hourly. Root (1945) believes that there is ample glucose 
in the tissues of the patient with diabetic coma, and 
that no further glucose is required. He even believes 
that further glucose may do harm, and cites experimental 
evidence that it may damage the liver (Astwood et al. 
1942) and may produce anuria (Allen 1938). On clinical 
grounds we have not been convinced that this is a 
crucial point, and are more inclined to agree with the 
observations of Franks et al. (1947), who point out 
that the following chain of events is set up by the early 
administration of glucose: glucose administration 
hyperglycemia—excessive glycosuria—polyuria. These 
workers treated two groups of cases with dextrose or 
with saline solution. The water intake of the dextrose 
group was only slightly greater than that of the saline 
group, but the urinary output was nearly four times as 
great. They attribute this to an elevenfold increase in 
the glucose output. We have recorded the urine outputs 
in several cases and confirm the polyuria resulting from 
early administration of glucose. This delays restoration 
of the blood volume and perpetuates peripheral circu- 
latory failure and extracellular dehydration. Accordingly 
we prefer to administer physiological saline solution at 


first, and to change later to 5% glucose in saline to 
prevent the disappearance of glycosuria before the 
ketosis has been abolished. This is a real danger, since 
the carbohydrate store may be almost completely 
exhausted and the circulating sugar may represent the 
greater part of the carbohydrate reserve. 

Method of Insulin Administration.—It is generally 
accepted that small doses of insulin at short intervals are 
more effective than larger doses infrequently (Joslin et al. 
1940). Our only criticism of this principle is that the 
small doses are made too small. To end as rapidly as 
possible the diuresis due to hyperglycemia and heavy 
glycosuria we start with an initial dose of soluble insulin 
200-400 units intravenously. This is followed by 50 units 
every 30 minutes into the drip tubing until the urine 
becomes free of ketone bodies to ferric chloride or until 
air-hunger has disappeared. With the routine of intra- 
venous fluids already described we have never seen the 
glycosuria end before the disappearance of ketosis. We 
believe that the administration of subcutaneous soluble 
insulin in the treatment of ketosis is the cause of sudden 
transition from hyperglycemia to hypoglycemia. In 


TABLE I—USUAL DOSAGE OF INSULIN AND DURATION OF 
KETOSIS 


Stage 3 
No. of cases .. 8 12 4 


Ave. dose of insulin required - 
abolish ketosis (units) .. 265° | 726 870 


Range of insulin dosage (units) 140-500 | 250-1400 | 500-1400 
Ave. duration of ketosis (hours) .. 15-4 11-4 17-6 


Range of duration of ketosis (hours) 7-23 4-27 14-27 


the presence of peripheral circulatory failure absorption 
of insulin given subcutaneously is at first poor, but 
enough is absorbed to terminate the profuse diuresis 
and to restore the circulatory volume. As soon as this 
is restored, further absorption is rapid from all injection 
sites or “depots.” The change to hypoglycemia is 
then rapid and may be unsuspected, without conscious- 
ness being regained. Intravenous insulin is devoid of 
this danger, since each injection produces its own 
measurable effect. The rapidity with which ketosis is 
abolished witb intravenous insulin has the further 
advantage that the period of anxiety for the patient’s 
welfare, and thus for repeated close observation, is 
greatly reduced. 


QUANTITY OF INSULIN REQUIRED AND RATE OF RECOVERY 

Table 1 shows the average quantities of insulin 
required, the range of dosage, the average duration of 
ketosis, and the range of its duration in 24 representative 
cases. 

Table 11 compares the average quarttities of insulin 
required, the range of dosage, the average duration of 
ketosis, and the range of its duration in stage-2 cases 
treated by different methods of insulin administration. 

No comparison is possible of results by different 
methods of administration in stage-1 and stage-3 cases, 
since almost all stage-1 cases were treated by hypodermic, 
and stage-3 cases by intravenous, injections. 


RETURN TO DIET AND ROUTINE INSULIN DOSAGE 
For some hours after the disappearance of ketosis 
the patient’s appetite remains poor, and glucose and 
fluids are the most that can be taken by mouth. Usually 
the anorexia of this stage is the result of chloride depletion, 
readily recognised if the urinary chloride is estimated. 
Other clinical features of chloride depletion may be 
evident: apathy, drowsiness, and stupor may persist 


in spite of the disappearance of ketosis—a state of 
affairs recognised by Peters et al. (1933). 
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TABLE II—DOSAGE OF INSULIN AND DURATION OF KETOSIS 


IN DIFFERENT METHODS OF GIVING INSULIN 


| Hypo- | 


Method of insulin administration | | 
‘Ave. dose ‘of ins insulin n required to | 
abolish ketosis (units) .. 480 656 
Range of insulin dosage (units) . tee —530 | 530 | 350-1400 
Ave. duration of ketosis (hours) .. | 12-0 115 | 7-46 
| | 41-11-5 


Range of duration of ketosis (hours) 8-15 8-15 


of 5% glucose in physiological saline may be continued 
intravenously, and is not unpalatable for oral adminis- 
tration. To cover this period we aim to give a third 
of a pint of 5% glucose in physiological saline solution 
hourly for 6-8 hours, and a dose of soluble insulin 
30-40 units subcutaneously. After this time, with 
restoration of the lost chlorides, appetite returns, and 
we put the patient back on a light diet, prescribed in 
terms of “rations.” Each ration represents 10 g. of 
carbohydrate, and may also include unspecified quantities 
of protein, fat, and chloride. An average diet for an 
adult would be 180-200 g. of carbohydrate. Usually the 
patient can resume normal diet 24 hours after the 
disappearance of ketosis, provided chloride depletion 
has been overcome. 

Where a known diabetic patient has been rescued 
from ketosis, the insulin requirements are increased for 
a few days and then usually return to normal (where 
this was previously satisfactory). 


RESULTS 


Root (1945) gives no detailed analysis of the clinical 
features of his cases, and the same course has been 
followed in this paper, since it seems probable that any 
large series will contain a similar number of mild and 
severe cases, and that the etiological factors will show 
the same variety. 

Table m1 shows the mortality in 170 cases of diabetic 
ketosis treated at the General Hospital, Birmingham. 
These have been divided primarily into two groups: 
group 1 from January, 1943, to February, 1946, during 
which time treatment was in the main orthodox; and 
group 2 from February, 1946, to June, 1948, during 
which the more intensive treatment described above 
was used. Towards the end of this period considerably 
larger doses of insulin were introduced, and group 2a 
consists of the last 30 cases in the second group. The 
average insulin dose in the first 3 hours, as shown in 
table 111, indicates the extent of the increase of insulin 
dosage. Comparison of these groups shows the striking 
improvement of mortality that can be achieved. The 
possibility that penicillin may have contributed to this 
improvement has not been overlooked. This drug 
became generally available early in 1945, and there 
is no doubt that in a few of the later cases, associated 
with severe infection, it has saved life. But such cases 


TABLE III—MORTALITY IN 170 CASES OF DIABETIC KETOSIS 


— | Group 1* | Group 2 +! Group 2a ¢ 


No. ofcases.. 80 xk 
Over-all mortality .. oo 28:7% |9 = 10-0%| 2 = 66% 
insulin do in | 

first 3 hr. after admission | 107°5 220 316 
Deaths from uncontrolled | 

ketosis... | 12 = |6 = 66% 3-3% 
Deaths from causes other | } 

than uncontrolled ketosis 11 = 12-2% |3 = 3:3% 1 = 3:3% 


* Period January, 1943, to February, 1946. 

+ Period February, 1946, to June, 1948. 

t Period Angust, 1947, to June, 1948, being the last 30 consecutive 
cases of group 2. 


are a very small minority, since sulphonamides were 
used throughout the period under review. 


SUMMARY 


The treatment of diabetic ketosis by the intravenous 
administration of large doses of insulin and physiological 
saline solution is described. 

In 170 cases the mortality was reduced from 28-7% 
to 6-6% ; this improvement is attributed to the increased 
intensity of the treatment. 

The importance of the recognition of chloride depletion 
and its rectification are emphasised. 


We should like to thank Dr; Robert Gaddie for continuous 
helpful criticism and advice. 
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TOXIC EFFECTS OF TRIDIONE 
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M.D. Lond., M.R.C.P. 
CLINICAL ASSISTANT, SHEFFIELD CHILDREN’S HOSPITAL 


Joun L Emery 
M.D. Brist., D.C.H. 


PATHOLOGIST, SHEFFIELD CHILDREN’S HOSPITAL; LECTURER 
IN PATHOLOGY IN THE UNIVERSITY OF SHEFFIELD 


Ir is generally agreed that ‘Tridione’ (3,5,5-tri- 
methyloxazolidine-2,4- dione) is one of the most effective 
drugs used in the treatment of petit mal. Though the 
possibility of toxic effects is well recognised, few such 
eases have been reported, and the impression gained 
from published accounts is that, though minor toxic 
reactions are common, serious reactions are rare. , 

We describe here the toxic complications that developed 
in the small series of cases treated in the Sheffield 
Children’s Hospital. These reactions have been so 
severe that we feel that the dangers of tridione may 
outweigh its therapeutic value. 

Tridione has been used for many years in intermittent 
dosage as an analgesic (Erlenmyer 1938, Luton et al. 
1941) with no apparent serious complications. Everett 
and Richards (1944) demonstrated its anticonvulsant 
effect on convulsions produced with leptazol and electrical 
stimuli in animals. Since then the effect of tridione in 
about 400 cases of epilepsy has been reported. Lennox 
(1945, 1946a and b, 1947) recorded the largest series in four 
articles which apparently cover the same cases. He 
described 245 cases, including 166 of petit mal; of these 
31% were rendered free from fits, 32% had ‘less than 
a quarter of the previous number of fits, 20% showed 
some improvement, 13% were unchanged, and 4% 
became worse. He noted photophobia in 31%, skin 
rashes in 14%, and other symptoms. He observed 
one case of ‘aplastic anemia (Harrison et al. 1946), 
which developed after eight months’ treatment with 
tridione, and he stated that he had heard of 4 cases 
which had developed this complication. 

Davis and Lennox (1947) reported the effect of 
tridione on the blood-count in 127 patients. In 20 a 
count was done before treatment was started, and an 
average of less than three counts was done on each 
patient. These workers noted that a neutropenia of 
under 1600 per c.mm. developed in 6-3% of the cases. 
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The neutropenia was of gradual onset, and they recom- 
mended monthly blood-counts and withdrawal of tridione 
if the neutrophil-count fell below 1600 per c.mm. They 
observed no fall in platelets or red blood-cells. 

Two further cases of fatal aplastic ansemia have been 
reported. Mackay and Gottstein (1946) described one 
which developed after ten months’ treatment with 
tridione ; and Braithwaite (1948) one in which urticaria 
developed on the twenty-fifth day, and a fatal anemia 
after fifty-one days, of treatment with tridione. THE 
Lancet (1947) mentioned a fatality due to aplastic 
anemia occurring in this country after treatment with 
tridione. 

Greaves (1946) observed a sudden granulopenia in a 
case treated for eighteen days with tridione. The blood 
returned rapidly to normal when the treatment was 
stopped, but the granulopenia recurred when tridione 
was given again. 

Several small series of cases have been reported 
with no toxic effects—DeJong (1945, 1946) 60 cases, 
Perlstein and Andelman (1946) 75 cases, and Butter 
(1948) 23 cases—but no hematological or urological 
investigations were mentioned. 

Barnett et al. (1948) reported what appears to be 
the only case of renal complication due to tridione : 

A girl, aged 16, developed massive albuminuria and 
cedema after eight months’ continuous tridione therapy. 
The drug was stopped, and, after five weeks’ rest in bed 
and a low-salt and low-fluid diet, her blood biochemistry 
was normal, her cedema and albuminuria subsided, and her 
fits recurred. Renal function was then normal. Tridione 
was again given, and two months later the patient had 
generalised cedema and a low blood-albumin level. Again 
the condition subsided when tridione was stopped. Clinical 
and laboratory findings once more returned to normal in 
four and a half weeks, and the fits recurred. Because of 
frequent attacks of petit mal tridione was once more started, 
and two months later, for the third time, the patient had 

neralised cedema, a low serum-albumin level, and high 
blood-cholesterol and blood-urea levels. It took five and a 
half weeks, after tridione had been stopped, for the cedema 
to subside and for the biochemical findings to return to 
normal. Phenobarbitone was substituted for tridione, and 
five months later there had been no recurrence of the cedema. 
Hematuria developed in the two later attacks. 


The striking relation between the administration of 
tridione and the nephrotic state in this case could 
hardly have been fortuitous. 


CASE-RECORDS 


The present series of 10 cases (table 1) includes all 
the children who have been treated with tridione at the 
Sheffield Children’s Hospital. 


Case 1.—A girl, aged 6°/, years, was having four attacks 
of petit mal a day. She was treated with tridione 0-3 g. b.d. 
and the attacks ceased, but within a fortnight the neutrophil 
count fell to 400 per c.mm. Tridione was stopped, and 
the neutrophil-count returned to normal within three weeks, 
and the fits recurred. 

Case 2.—A girl, aged 11, was having twelve attacks a day. 
Tridione 0-3 g. b.d. reduced the attacks to three a day. 
Three weeks later a massive urticaria developed, tridione 
was withdrawn, and the attacks returned. After an interval 
of nine months tridione was again given, in a dose of 0-3 g. 
four times daily, this time with ‘ Benadryl’ 0-25 g. b.d. The 
fits ceased entirely, and the child has remained symptom-free 
for two months, with no urticaria or neutropenia. 

C:ses 3 and 4.—A boy, aged 10, and a girl, aged 8, 
had both petit mal and grand mal. They were treated with 
tridione 0-3 g. t.d. for two weeks and two months respectively. 
The dose was then increased, but in neither case was the 
incidence of the fits reduced, and the drug was stopped as 
being of no value. 

Case 5.—A boy, aged 7, had both petit mal and grand 
mal. For a month the incidence of attacks of petit mal 
decreased under treatment with tridione, but then the original 
intensity of attacks recurred and was unaffected by an 
increased dosage. Treatment with tridione was therefore 
stopped. There was no further increase in fits. 

Case 6.—A girl, aged 13, had both petit mal and grand 
mal. Tridione 0-3 g. b.d. abolished the petit mal but did 
not affect the grand mal. After five months the tridione was 
stopped and the petit mal did not recur. The grand mal 
has continued and the patient is receiving phenobarbitone. 

Case 7.—A boy, aged 12, had twelve attacks of petit 
mal a day. These attacks were completely stopped with 
tridione 0-3 g. four times a day. The patient had been 
treated for thirteen months, when he developed a leucopenia, 
with 1500 neutrophils per c.mm. After the tridione had 
been stopped, the number of neutrophils fell further for two 
weeks and then returned to normal. The petit mal returned 
after the withdrawal of tridione. 


TABLE I—ANALYSIS OF CASES OF PETIT MAL TREATED WITH TRIDIONE 


Average no. of 
daily of Approx. | 
Case | Age ‘orm of petit ma! *| Len ts) P 
no. |(years)|=°*| epilepsy |_ treatment Toxic effects Remarks 
Before After 
1 6*/, | F Petit mal 4 0 | 0-6 2 weeks Neutropenia Neutrophil-count fell to 400 per c.mm.; 
drug stopped and fits returned ; count 
i returned to normal in 5 days 
2 11 F es 12 3 12 3 weeks Urticaria Normal white-cell count ; after 9 months 
was again put on tridione and ben- 
adryl 0-25 g., fit-free for 2 mos., no 
toxic complications ; still on the drng 
5 10 M | Grand mal 6 - § 1-2 2 weeks None No therapeutic response 
& petit mal 
1 3 F om 4 4 0-9 2 mos. No therapeutic response 
5 7 M 5-10 5-10 1-2 2 mos. »” No therapeutic response 
6 13 F ‘ 4-5 0 0-6 5 mos. Drug stopped; no recurrence . petit 
mal; grand mal _ controll with 
phenobarbitone 
7 12 M | Petit mal 12 0 1-2 13 mos. Neutropenia Leucopenia ; neutrophils 1500 per c.mm.; 
fall continued for 2. weeks after ces- 
sation of tridione and then white-cell 
count returned to normal; petit 
returned 
8 13 F 12 0 0-9 14 mos. None Drug gradually reduced and stopped after 
14 mos.; no recurrence of fits 
9 9"), | M we 12 0 1:8 11 mos Complete depression See case-record 
of bone marrow 
Died ” 
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Case 8.—A girl, aged 13, was having twelve attacks of 
petit mal a day. Tridione 0-3 g. t.d. stopped the fits, and 
the dose was gradually reduced to 0-3 g. twice weekly. After 
fourteen months on this dosage, the tridione was stopped 
and the petit mal did not recur. 


Case 9.—A boy, aged 9'/, (table 1), had attacks of petit 
mal which had started when he was 7 years old and were 
not controlled with phenobarbitone and bromides. Tridione 
treatment was started in April, 1947, and the number of 
attacks immediately lessened. In January, 1948, the neutro- 
phil-count fell below 2000 per c.mm., but in view of the 
child’s good general condition the drug was continued until 
March 5, when the neutrophils had fallen to 700 per c.mm. 
Despite the fact that tridione was stopped, the neutrophil- 
count fell steadily to less than 100 per e.mm. during the 
second week in April. On April 4, a sternal-marrow smear 
showed a profound depression of all the granular series, 
and no megakaryocytes were seen in the films. The platelets 
in the peripheral blood were fewer than 500 per c.mm. 


TABLE II—MARROW AND PERIPHERAL BLOOD-COUNTS IN 
CASE 9 


Date 


pril 3 3 May | 25 25 June 2 
: 


Marrow : 
Granular series (neu- 


_| 
| 
trophils, &c.) (%).. 3-8 23°38 | 26-4 416 } 35-2 
Lymphocytes (%) .. | 63:8 58-0 | 53-4 410 | 228 
Red-cell series (%) .. | 20-2 0-6 =| 11-0 9-6 | 41-4 
Megakaryocytes (%) |< 0-001| <0-001|} 0-2 | 0-6 0-2 
Peripheral Blood : 
Total leucocytes per | | | 
c.mm. | 2500 4500 | 5500 | 6000 6000 
Neutrophils per c.mm. 250 = 800 | 1300 | 2500 | 2800 
Red cells (millions ae | | 
c.mm.) 33 | 44 | | 34 | 
Platelets per c.mm... |>500 | 9000 |>500 | 34,000 | 160,000 


On April 8 the patient had a small epistaxis, and numerous 
petechiz appeared on his trunk. Fresh blood (2 pints) 
was then given. This appeared to control the purpura, 
but the platelets in the peripheral blood were often too 
few to count. The marrow on April 19 showed that the 
depression of the neutrophils had been superseded by a 
severe depression of the red-cell precursors (table m). At 
this time the patient was very well and having no attacks 
of petit mal. However, though the number of leucocytes 
in the peripheral blood was rising, the red-cell count, despite 
the transfusion, continued to fall. Bone-marrow biopsy at 
this time showed a return of megakaryocytes and the granular 
series recovering well before the red cells. Table 1 shows 
that the number of red-cell precursors remained about 10% 
of the marrow cells until June 2, when it rose to about 40%. 
The attacks of petit mal, which had stopped when the 
epistaxis occurred, returned again with increased frequency 
at the beginning of June. 


Case 10.—A boy, aged 8, was first admitted in March, 1947, 
with a history of up to sixty attacks of petit mal a day, 
which appear to have followed a major seizure two years 
previously. The petit mal attacks were observed in the 
ward, and the administration of tridione almost completely 
controlled them. During his stay in hospital the routine 
ward-tested specimens of uririe and a single laboratory 
specimen showed no abnormality. He was discharged on 
tridione 0-3 g. five times daily. He was watched in the 
outpatient department, during which time he was quite fit 
but having about six attacks of petit mal a day. 

In June, about four months after the start of tridione treat- 
ment, the child rapidly developed severe cedema and within 
six days required a paracentesis abdominis. The urine at 
that time contained up to 10 g. of albumin per litre. A few 
granular casts were present and a normal number of red 
cells. Total serum-protein was 4 g. per 100 ml., blood-urea 
190 mg. per 100 ml., and serum-cholesterol 400 g. per 100 ml. 
There was no anemia or neutropenia. The possibility that 
the nephrotic state was due to a toxic effect of the tridione 
was considered, and the drug was withdrawn immediately. 
After six weeks there was no improvement in the nephrotic 
state, and attacks of petit mal were occurring with increased 
frequency. ‘Tridione was then given for eleven days. After 


- a further period of about five weeks off the drug, tridione 


was again given, in a dose of 0-6 g. daily until the child’s 
death. 
Despite low-fluid and low-sodium diet and rest in bed 


“the blood-urea level remained high—151 mg. per 100 ml. on 


July 25; 117 mg. on July 30; and 73 mg. on Aug. 28— 
and the serum-cholesterol remained at the same level as on 
admission, The serum-protein level never rose above 4 g. 
per 100 ml. The urinary albumin level was persistently 
above 0-5 g. per 100 ml., and cellular casts were never seen. 
The urine contained less than 5 red cells per high-power 
field of the centrifuged deposit, except on one occasion when 
10 were present. The Addis count (Aug. 9, 1947) showed 
600,000 red cells in twelve hours. The urinary output was 
6-20 oz. a day (average 15 oz.), and the specific gravity 
was always 1020 or more, Paracentesis abdominis was 
required at about ten-day intervals, and on each occasion 
6-8 pints of fluid was withdrawn. 

The general condition gradually deteriorated during the 
next five months. The child was taken home in February, 
1948, and died within a few days. No necropsy. 


DISCUSSION 


Of 10 cases of petit mal treated with tridione, in 3 
(nos. 3, 4, and 5) the drug was stopped because it did 
not control the attacks. The attacks were much reduced 
in the remaining 7 cases (1, 2, 6, 7, 8, 9, and 10). In 
3 of these cases (2, 6, and 8) there were no toxic com- 
plications during treatment with tridione. In 3 others 
(1, 7, and 9) tridione had*to be stopped because of 
neutropenia. In case 1 neutropenia developed almost 
immediately, but the neutrophil count rapidly returned 
to normal when tridione was discontinued. Neutropenia 
did not oceur in the 2 other cases (7 and 9) until treat- 
ment with tridione had lasted more than ten months, 
and the leucocyte-count fell still fyrther for several 
weeks after tridione had been stopped. Bone-marrow 
biopsy in case 9 was important, for it showed that 
tridione had a toxic effect on all the elements of the 
marrow. The megakaryocytes were depressed either 
after or during the depression of the granular series, 
and the erythroid series were still almost completely 
depressed by the time the other cells were regenerating. 
The remaining patient (case 10) in whom tridione was 
effective in reducing petit mal developed a nephrotic 
syndrome after four months’ treatment. It is difficult 
to assess the relation between the use of tridione and 
this syndrome, but in view of the case reported by 
Barnett et al. (1948) there is little doubt that such a 
relation exists. The rapid development of massive 
cedema, low serum-protein level, high blood-urea level, 
and little cytological change in the urine in our case 
exactly parallels the syndrome they describe. 

The toxic effect of tridione on the bone-marrow is 
almost certainly related to the presence of a pentagonal 
ring structure closely resembling that of the aminopyrine 
group of drugs : 


N(CH3)2 
CH3 0 cH c 
CHs~ | | | | 
Bs. | 
CH3 CH3 
Tridione Aminopyrine 


We cannot explain why tridione should cause a nephrotic 
state. 
SUMMARY 


Of 10 cases of petit mal, tridione reduced the frequency 
of fits in 7. 

Of 4 children treated with tridione for more than 
six months, 2 showed a severe depression of the 
neutrophil count. 
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After thirteen months’ treatment 1 child developed 


purpura and a severe depression of all elements of the | 


bone-marrow. After transfusion he recovered. Another 
child, after four months’ treatment, developed a nephrotic 
condition and died. 

In this short series the toxic complications of tridione 
proved more dangerous than the disease it is used to treat. 


Our thanks are due to Prof. R. S. Illingworth, Prof. E. J. 
Wayne, and Dr. T. Colver for help and advice. 
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HYPERTENSION FOLLOWING RENAL 
INFARCTION 


JOHN WAINWRIGHT 
M.B. Sheff. 


From the Department of Pathology, Victoria University of 
e Manchester 


RENAL ischemia is now a well-known cause of hyper- 
tension in man and animals, but there are few recorded 
cases where the onset of hypertension in man can with 
certainty be related to renal infarction. The following 
case is reported in detail since, before accepting renal 
infarction as the cause of hypertension, one must be 
certain that the hypertension was not pre-existent but 
temporarily in abeyance owing to infection or cardiac 
failure. 


A licensed broker, aged 47, was admitted as an urgent 
ease to the Manchester Royal Infirmary under the care of 
Dr. A. H. Holmes on May 4, 1947. He had four years’ history 
of dyspncea, palpitations, hemoptysis, and cedema of the 
ankles. He had had diphtheria in childhood and appendicitis 
at 20. 

On examination the patient was orthopneic, cyanosed, 
emaciated (weight 40 kg.), and distressed. The neck veins 
were engorged and the heart was enlarged ; auricular fibrilla- 
tion and systolic and diastolic apical bruits were present. 
The liver was enlarged and tender, and numerous rales were 
audible at the bases of both lungs. There was cedema of the 
ankles. The blood-pressure then and later was 110/80 mm. Hg. 
Radiological and cardiographic examination confirmed a 
diagnosis of chronic rheumatic heart disease with mitral 
stenosis, auricular fibrillation, and congestive heart-failure. 
Digitalis was given, and with rest the cedema and congestion 
gradually subsided. The patient went home on June 9, 1947, 
against medical advice. 

He was readmitted on Aug. 19, 1947, with congestive heart- 
failure, and the physical signs were as before. . His blood- 
pressure was still 110/80 mm. Hg, and blood-urea 20 mg. 
per 100 ml. He was again treated with digitalis. 

Aug. 26: the patient complained of pain and tenderness 
in the right loin, with pallor, sweating, nausea, and vomiting, 
and the symptoms suggested renal colic. No red blood-cells 
were found in the urine. His temperature rose to 100-6°F, 
though earlier and later he was apyrexial. 

Sept. 2: the right loin and hypochondrium were extremely 
tender, and the edema and congestion had increased. Blood- 
pressure 140/80 mm. Hg. 

Sept. 9: the liver was now enlarged to three finger-breadths 
below the costal margin. The systolic blood-pressure was 
150 mm. Hg; the diastolic pressure could not be recorded 
accurately. 


Right kidney showing thrombus tn renai artery and irregular tntagation 
ney. 


Sept. 16: the patient had attacks of cardiac asthma and 
coughed up abundant sputum. The cedema was rapidly 
increasing and his condition deteriorating. Blood-pressure 
210/100 mm. Hg. 

Sept. 23 : the patient died with symptoms of left ventricular 
failure. 

Necropsy Findings.—The right kidney (100 g.) was smaller 
than the left. An irregular pale infarct occupied most of the 
kidney. The right renal artery was completely occluded by 
a dark red thrombus, extending from its aortic orifice to its 
bifurcation, and firmly adherent to the wall. The left kidney 
(200 g.) was swollen, with normal architecture, and the 
medulla was congested. The aorta and renal arteries showed 
early atheroma. The heart (490 g.) showed right ventricular 
hypertrophy. The auricles were dilated but free from thrombi. 
The mitral valve was slit-shaped and partly calcified. The 
aortic cusps were sclerosed, and calcified plaques were present. 
The left ventricle was dilated. The coronary arteries were 
healthy. The right pleural cavity contained about 800 ml. 
of straw-coloured fluid, and the lower lobe of the right lung 
was collapsed. Both lungs (500 g.) were greatly congested and 
cedematous, and the pulmonary arteries showed extensive 
atheroma. The liver (1100 g.) showed chronic venous con- 
gestion, and the spleen (200 g.) was firm and dark red. 

Histology.—The right kidney showed irregular areas of 
complete necrosis with early organisation. A few dilated 
vessels containing fresh blood were present in the infarcted 
zone. The intermediate areas showed atrophy and fatty 
degeneration of the tubular and glomerular epithelium and 
intense vascular congestion. The right renal artery showed 
early atheroma and organisation of the thrombus. In the 
left kidney there were subcapsular foci of atrophied tubules, 
fibrosis, and lymphocytic infiltration. Neither kidney showed 
any changes in the intimate vasculature. The lung showed 
masses of heart-failure cells in the alveoli, with congestion 
and cedema; there were scattered miliary foci of fibrosis, 
with collections of foreign-body giant cells and granules of 
free iron. 


DISCUSSION 


The clinical and pathological findings indicate embolic 
occlusion of the right renal artery, with massive renal 
infarction and the development of hypertension first 
noted after seven days. The possibility of a primary 
thrombosis of the renal artery cannot be entirely excluded 
on pathological grounds, but the absence of gross disease 
of the renal artery renders this unlikely. The cardinal 
signs of leucocytosis and hematuria in addition to 
pyrexia were not found (hematuria may be absent if 
no urine is secreted by the infarcted kidney). A blood- 
count was not made at this time, since the condition 
was diagnosed only at necropsy. 

Few examples of hypertension following renal 
infarction confirmed at necropsy have been reported. 
Fishberg (1942) reported 3 cases of mitral stenosis in 
which hypertension, persisting until death, developed 
at various intervals after embolism of a renal artery. 
Prinzmetal et al. (1942) recorded a similar case in a . 
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patient with chronic rheumatic heart disease; the 
perfusate from the partially infarcted kidney removed 
immediately after death contained a pressor substance 
as found in the experimental ischemic kidney. Yuile 
(1944) reported 2 cases of thrombotic occlusion of the 
renal artery in which hypertension developed ; in both 
the kidney with the occluded renal artery was free from 
arteriolar changes, whereas the opposite kidney showed 
much hyalinisation of arterioles. 

Clinical cases of hypertension following renal infarction 
are also few. Fishberg (1942) reported a case of transient 
hypertension following symptoms of embolism of a renal 
artery after myocardial infarction. .Ben-Asher (1945) 
has described transient hypertension following clinical 
renal infarction in a patient with mitral stenosis and 
auricular fibrillation who had been under observation 
for many years. There were hematuria, pyrexia, and 
leucocytosis, and an excretory pyelogram gave no picture 
on the right side though a retrograde pyelogram was 
normal. The blood-pressure rose to 180/106 mm. Hg 
and gradually subsided after three weeks, when a further 
excretory pyelogram showed normal function of both 
kidneys. In a clinical review Wolffe (1943) mentioned 
the rise in blood-pressure which occasionally develops in 
severe cases of thrombosis of a renal artery. 

Loomis (1946) has found that renal infarction following 
arterial ligation in rats produces hypertension, and 
considers that the pressor agent is formed by the absorp- 
tion of the necrotic renal tissue. Fishberg (1942), on the 
other hand, considers that embolism of a renal artery 
is a natural example of the Goldblatt clamp, and that 
the hypertension is due to relative ischemia of still 
functioning renal tissue. The experiment of Prinzmetal 
et al. (1942) supports the view that the pressor agent is 
renin. In the published cases the infarction has always 
been partial, and in my case the kidney tissue between 
the- infarcted areas, though congested, showed well- 
marked epithelial atrophy, suggesting partial ischemia. 
With bilateral renal infarction, where the renal vein 
was intact, hypertension developed in 70% of the rats in 
the first week. Similarly in the rabbit the blood- 
pressure may rise three days after ligation of a renal 
artery (personal observation). In the published cases 
in man hypertension developed as early as the third 
day after clinical emolism. 

Fishberg (1942) discusses the rarity of hypertension in 
man after embolism of a renal artery. He comments on 
the individual predisposition to hypertension, the general 
condition of the patient in that fever may militate 
against its development, and the‘ratio of partially 
ischemic but still functioning renal tissue to the total 
mass of functioning renal tissue. The amount of func- 
tioning renal tissue is of great importance in the rat, 
where Loomis (1946) found that the hypertension was 
more severe the smaller the amount of residual func- 
tioning renal tissue, and that this factor was of more 
importance than the extent of the infarction. Possibly 
in cardiac failure, which is common to most of the 
recorded cases, the chronic venous congestion of the 
kidney, with local anoxia, renders the non-infarcted 
kidney less able to destroy or neutralise the pressor 
substance. 

Since the present patient was under observation for 
four months with a normal bloed-pressure, and since he 
rapidly developed hypertension after symptoms of renal 
infarction which at necropsy was shown to be of recent 
origin, this case is a further example of a renal cause of 
of hypertension in man. It further emphasises that in 
man a unilateral renal lesion can cause hypertension. 


SUMMARY 


A case of hypertension following embolism of a 
renal artery with massive infarction of the kidney is 
reported. 


The patient had mitral stenosis with auricular fibrilla- 
tion and congestive heart-failure. 

The few reported cases are briefly reviewed in the 
light of experimental studies of renal infarction. 


I wish to thank Dr. Holmes for permission to publish this 
case, Prof. S. L. Baker for helpful criticism, and Mr. F. Ward 
for the photograph. 

REFERENCES 


Ben-Asher, S. (1945) Ann. intern. Med. 23, 431. 

Fishberg, A. M. (1942) J. Amer. med. Ass. 119, 551. 

Loomis, D. (1946) Arch. Path. Chicago, 41, 231. 

Prinzmetal, M., Hiatt, N., Tragerman, L. J. (1942) Jbid, 118, 44. 
Wolffe, J. B. (1943) Urol. cutan. Rev. 47, 276. 

Yuile, C. L. (1944) Amer. J. med. Sci. 207, 394. 


Reviews of Books 


The Dawn of Scottish Social Welfare 
THoMAS FERGUSON, M.D., F.R.C.P.E., professor of public 
health, University of Glasgow. Edinburgh: Nelson & 
Sons. 1948. Pp. 320. 21s. 


THE excellent history of the Kingdom of Scotland has 
been written by many authors of note, and its social 
conditions have been carefully investigated by Graham 
and others. Professor Ferguson’s new book fills in one 
gap in the story by describing the main problems of 
health and social welfare from medieval times up to the 
middle of the 19th century. Thus far he brings together 
in a readable form much information that has been 
scattered in monographs and official reports; but he 
takes a further step in showing how these problems were 
tackled as they arose, and in this way makes an important 
contribution to our understanding of social medicine. 
He takes as his framework the four main problems: the 
control of epidemic disease, the improvement of environ- 
ment, the reaction to poverty, and the provision of 
medical care. On all counts the hardships of the Scots 
were accentuated by the recurring periods of famine, and 
by the poor quality of stock and soil. In medieval times 
housing troubles were short-lived: ‘‘ For though the 
Englysshe men brinne our housis we axe but thre deyes 
to make them agayne, if we may gete four or fyve stakes 
and bowes to cover them.’ Unhappily, in the 19th 
century the gaunt tenements were built all too solidly, 
and they still defy the housing reformer. The sections 
dealing with relief of the poor are written in a fresh and 
interesting way, and offer many comparisons of value 
to the English reader; it will comfort him to note 
that Littlejohn, as M.o.H. of Edinburgh, pleaded for the 
union of parochial boards in order that, laying aside all 
rivalry and jealousy, they should combine to erect one 
good poorhouse in a healthy situation, away from the 
centre of the city. He will also be amused to find that 
even the remote inspectors of the poor were ‘“‘ too fond 
of technicalities.’’. 

Professor Ferguson can always be guaranteed to make 
his subject attractive; he writes with accuracy and 
discernment and his pawky wit pervades the book. 


Crystalline Enzymes 
(2nd ed.) Jounn H. Norturor; Moses Kunitz; RoGrer 
M. Herriotr. New York: Columbia University Press. 
London : Oxford University Press. 1948. Pp. 352. 42s. 


DvURING the nine years that have elapsed since the 
first edition of this book was published, the number of 
enzymes that have been crystallised has grown from 
10 to over 30, and it can be said with more confidence 
that the crystals are composed of pure proteins and 
that the pure proteins really are the enzymes. The 
book gives a detailed account of the preparation and 
properties of about a dozen enzymes, enzyme precursors, 
and inhibitors. Full practical details of the preparations 
are given in the appendix, and particular attention is 
paid to the more recently investigated criteria by which 
the purity of proteins can be established. The book is 
beautifully produced, with over a hundred illustrations, 
including phase-rule solubility curves, and some fine 
photographs of crystals prepared in the authors’ labora- 
tory. There is more in the text than the title suggests : 
thus the general features of enzymic catalysis are 
disc , and crystalline diphtheria antitoxin, bacterio- 
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phage, and the action of mustard gas on enzymes and 
some other proteins are reviewed. If viruses and anti- 
bodies are enzymes, or are related to them, and if they 
are all proteins, there is every justification for the 
interesting final chapter on the biological synthesis of 
proteins. If little in this volume seems to bear directly 
on medicine now, much of it must come in time to be 
accepted as fundamental. 


The Childless Marriage 
E. F. GRirFitH, M.R.C.S. 
Pp. 206. 8s. 6d. 


Dr. Griffith’s book is a revised version of his original 
Childless Family. It will be of use to lay and social 
workers and members of the nursing profession, and to 
doctors making their first approach to the subject of 
human infertility. The ground is adequately covered ; 
but there are some rather tiresome inaccuracies, and 
the illustrations, apart from the salpingograms which 
are excellent, are rather poor. Some interesting case- 
histories and a long and careful discussion of the indica- 
tions for, and the ethics and social implications of, 
artificial insemination are among the more valuable 
features of the book. 


London: Methuen. 1948. 


The Leptospiroses 
P. H. van TuteEt, professor of parasitology of the Univer- 
sity and the Institute of Tropical Medicine at Leyden. 
Leyden: Universitaire Pers. 1948. Pp. 231. Fl. 4.90. 


Professor van Thiel describes and reviews a mass of 
data about leptospirosis in man and animals. Much of 
the original work was done in Holland, Denmark, and 
the Dutch East Indies, and has not been readily accessible 
to English readers. The first half of the book deals with 
leptospirz in general. 

He believes that leptospire are more closely related to 
protozoa than to bacteria, and classifies Leptospira, along 
with Borrelia and Treponema, as subgenera of the genus 
Spirocheta. This is at variance with the 1948 edition of 
Bergey’s Manual of Determinative Bacteriology, which accords 
Leptospira generic status in the family Treponemacie#. On 
the question whether all leptospire should be included in a 
single species he accepts the “ mitigated pluralistic view ” 
adopted by Schiiffner, who decided that they should be given 
specific rank where there are more or less sharply defined 
differences in their antigenic structure, their epidemiological 
behaviour with respect to carrier-hosts, their behaviour in 
animals, their geographical distribution, and the clinical 
characters of the disease they produce in man. This view 
has practical advantages: different leptospire are carried by 
different rodents, and preventive measures must vary accord- 
ing to the host ; and antiserum gives satisfactory therapeutic 
results only if it is specific for the infecting organism. 

After describing techniques for demonstrating leptospire 
in blood and urine, he turns to serological methods. The 
agglutination-lysis test is the most generally useful, though it 
does not become positive until after the first week of illness, 
whereas leptospire can be seen in the blood in the first few 
days if differential centrifugalisation is used. 

As leptospire can survive for short periods after ingestion 
by biting insects, mechanical transmission is a possible mode 
of infection; but in practice it is not an important one. 
The usual source of infection is contaminated water, and 
attention is therefore mainly directed to the means of con- 
tamination of water by vectors, to the conditions in which 
the leptospire remain viable and virulent, and to the most 
likely portals of entry in man when he is swimming, or 
working in wet rat-infested surroundings. The fouling of 
water may be prevented by destroying animal. vectors, and 
proofing buildings, coalmines, and swimming-pools against 
them. Leptospira are destroyed by drainage of stagnant 
water or by increasing its acidity ; in Japan calcium cyanamide 
was used successfully as a fertiliser in the rice-fields. Persons 
at risk can be protected with rubber boots and gloves, or 
immunised with killed vaccines or attenuated living cultures. 
To be effective, immunisation must be carried out with the 
species likely to cause infection; and difficulties arise in 


countries where there are several forms of leptospirosis. 
Treatment, apart from the early exhibition of antiserum or 
penicillin, can proceed only on general lines. Neither arsenic, 
bismuth, or penicillin 
infections once they are established. 


ms to affect the course of the severe 
On the other hand, the 


benign leptospiroses are self-limited and specific therapy is 
unnecessary. On p. 110 experiments by Alston and Broom 
are quoted, showing that well-grown cultures of leptospire 
were not affected by high concentrations of penicillin. In 
these experiments, however, growth of young cultures was 
inhibited ; so the results were not, as Professor van Thiel 
suggests, at variance with those of other workers who found 
leptospire susceptible to penicillin. 

The second half deals individually with the 13 forms 
of leptospirosis separated on clinical, epidemiological, 
and serological grounds, and also with certain other less 
well-defined varieties. The epidemiology and the experi- 
mental findings in animals receive special attention, but 
the symptoms of infection in man are less fully presented. 
The book will be of value espec.ally to epidemiologists 
and laboratory workers, and it should stimulate interest 
in a subject that has had relatively little attention here 
and in America. 


Die Indikationen zur R6ntgen- und Radium- 
Bestrahlung (Stuttgart: Thieme. 1948. Pp. 124).—Dr. R 
Glauner, of Stuttgart, catalogues all manner of pathological 
conditions, discussing the extent to which treatment with X rays 
and radium is indicated. There is not much reference to world 
literature, and numerical proof is often missing. It is a little 
difficult to see for whom the book is intended, for it is hardly 
detailed enough for the specialist and might lead the practi- 
tioner to believe that radiation was a cure for almost any 
chronic disease ; it does, however, serve as a reminder of the 
large number of conditions which may have a real interest to 
radiotherapists. 


Fearless Childbirth (London: J. & A. Churchill. 1948. 

. 99. 38. 6d.)—Those who are interested in training women 
for childbirth should read this book. Miss Minnie Randell 
was one of the early workers in this field, and formerly 
principal of the school of physiotherapy in the department of 
physical medicine at St. Thomas’s Hospital. She has devised 
a system of antenatal and postnatal exercises. Some of the 
diaries written by women about their labours are macabre 
and do not help to support the book’s theme of safe, natural, 
and relatively painless childbirth. 


Human Embryology and Morphology (6thed. London: 
E. Arnold. 1948. Pp. 690. 40s.).—Sir Arthur Keith, F.R.5s., 
maintains the evolutionary and comparative anatomical 
approach in the sixth edition of his well-known book on embryo- 
logy. Two new chapters and many new figures and references 
have been added, and this stimulating and well-documented 
textbook now also reviews much of the new work done on 
embryology during the last 15 years. For the preclinical 
student there may be some lack of balance between function 
and the morphology ; he may, for instance, be somewhat 
confused by the description of the cranial nerves in relation to 

“cranial segments” rather than to pharyngeal arches ; but the 
book is in any case better suited to the more advanced student. 
Many B.N.A. terms are retained and a few of the text-figures 
are rather indistinct. These defects are not of great impor- 
tance, however, in a book which in the past has aroused the — 
interest of so many students in the subject of embryology, 
and which will undoubtedly be retained as an authoritative 
work. 


Growth in Relation to Differentiation and Morpho- 
genesis (Symposia of the Society for Experimental Biology, 
no. u. London : Cambridge University Press. 1948. Pp. 365. 
35s.).—After a delay which we hope the editors and publishers 
will somehow contrive to reduce in future, the proceedings 
of the Society for Experimental Biology’s symposium of 
July, 1947, were published last August in book form. The 
first volume was on nucleic acids; this second, edited by 
J. F. Danielli and R. Brown, is on various aspects of growth, 
and necessarily broader and vaguer in its outlines and much 
patchier in composition. Experimental embryology is in the 
doldrums just at present : in the last ten years little fundamen- 
tal progress has been made in the theory of organisers, in spite 
of its promising beginnings, and the gap between embryology 
and genetics has yet to be closed by a structure stronger than 
is provided by after-dinner speculation. Nevertheless, there 
are rudiments here of work that will one day close that gap, 
and this volume will be of importance to those professionally 
interested in the problems of growth and differentiation. The 
medical man will find much in it to interest him, even if he 
cannot find room for it on his shelves. 
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THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
FLEMING ROAD SPEKE 


LIVERPOOL 


| VARICOSE ULCER wis ECZEMA 
Healed beneath Pressure Bandaging 


applied over the whole area with a pad of cotton- 
wool and felt over the ulcer, and the leg again 
bandaged with Elastocrepe. 

October 4th, 1946.—Calamine lotion, pad of cotton- 
wool and Elastocrepe repeated. 

October 11th, 1946.—Repeated. 

November st, 1946.—Condition healed. (Fig. 3). 
The patient was instructed to continue applicatior 
herself of calamine lotion and Elastocrepe. 
COMMENT. In this case the eczema was more 
troublesome than the ulcer. ’ 

Both responded to the 
soothing effect of Ichtho- 
paste and the firm pres- 
sure of Elastocrepe. De- 
tails and illustrations above 
are of an actual case. T. J. 
Smith & Nephew, Ltd., 


Fig. 1 
CASE HISTORY 


M.R. Aged 40. House- 
wife. Varicose ulcer 
with severe eczema 
right leg. (Fig. 1). 
TREATMENT 
August 9th, 1946.— 
Ulcer and surround- 
ing skin cleaned with 


cod liver oil. Strips of Fig. 2 
Jelonet were applied to cover the ulcer and the 
eczematous area, with a pad of cotton-wool over the 
ulcer only. The whole leg was bandaged with 
Ichthopaste and then with Elastocrepe. (Fig. 2). 
August 23rd, 1946.—Ichthopaste and Elasto- 
crepe bandaging repeated. 
Sept. 13th, 1946.—The cedema was reduced and 
the leg much less painful. Calamine lotion was 


Manufacturers of Jelonet, 
Ichthopaste and Elasto- 
crepe are privileged to pub- 
lish this instance, typical of 
many, in which their pro- 
ducts have been used with 
success, in the belief that 
such authentic records will 
be of general interest. Fig. 3 
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The usual prognosis in Parkinson’s Syndrome is such 


as to justify the introduction of any new remedy 
which shows definite promise, even in a minority 


of cases. Such a drug is 


DIPARCOL’... 


diethazine hydrochloride 


which, in clinical trial, has produced a varying 
degree of symptomatic relief in a significant number 
of those treated. 

The necessity is emphasised of prolonged 
and uninterrupted treatment. 

Our Medical Information Division will send 


full information on request. 


Supplied in containers of 100 & 500 x 0.05 Gm. tablets 
"and 50 & 500 x 0.25 Gm. tablets 


manufactured by 
MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Specialist Qualifications 

Wuat makes a good “ specialist”? Hardly the 
same things as make a great physician or surgeon or 
anatomist. Nobody would care to class OSLER or 
Lister or JoHN HUNTER as specialists: their minds 
were too flexible, too full of expansive curiosities. 
Nevertheless, we should all like our specialists to share 
some of that greatness, that wide and questioning 
outlook ; or at least we should like to be sure that 
their training will foster rather than impair such 
qualities. Nowadays those who wish to specialise, or 
(in the more pompous phrase) achieve consultant 
status in a specialty, are generally expected to take 
some higher examination. The patient, it is felt, 
must be protectéd from exploitation : if a doctor has 
passed the examination of a recognised authority he 
must know something about his specialty, and the 
public (and the profession) have a badge to go by. 
Undoubtedly this method of certification does much 
-to restrict specialist practice to people with a back- 
ground of relevant information ; but at a time when 
new badges are being devised almost every day we 
shall do well to consider where all this is leading. 
May the higher examinations and diplomas do harm 
as well as good ? ° 

In the United States the certification of doctors as 
specialists is entrusted to some fifteen boards, each of 
which prescribes a course of training for its specialty 
and conducts examinations. At first sight this seems 
an admirable arrangement, setting a precedent that 
we might wisely follow. But in carrying the system 
to its log cal conclusion our Ameriean colleagues have 
revealed its weaknesses as well as its strength, and 
we may usefully begin by noting what its critics 
say. Here, for instance, are some quotations from 
an address! by Dr. Avan GrecG, director for 
medical services of the Rockefeller Foundation : 

The specialist groups began on, the basis of respect 
for the self-imposed standards of excellence of their 
mutually chosen members. Did they realise what a 
profoundly different thing it was to change over to 
examinations as the basis of recognising excellence ? . 

The chance of eventual recognition is a more 
encouraging circumstance for an original young 
specialist to deal with, than passing an examination 
set by those who can withhold approval of the new 
by insistent emphasis upon expert knowledge of the 
old. If the specialist groups had continued to elect 
their members on the basis of recognition of estab- 
lished competence, they would have avoided the 
serious danger they now run of being the unintentional 
partners of static and reactionary, albeit powerful and 
respectable, inertia or ignorance. . . . 

Are we prepared to believe that nipping the laggards 
is the essence of leadership, or that enforcing minimal 


1. Deliv. red before the Am rr College of Physicians at San 
Fre ncisco on Apri. 21, 194 


standards will ever dimover: or encourage originality 

and advance ? . 

If the greatest: value for American medicine is to force 
up the general performance level of all specialists, 
by tending to the less fortunate, less trained, and less 
gifted, there is much to be said for certification boards. 
However, another way to raise the general performance 
level is to exert vigilant and jealous control in behalf 
of excellence, variety, and freedom to go beyond our 
present knowledge. The very years you pre-empt for 
the uniform training for the boards are the most 
precious in the lives of those young men from whom 
progress is to come. . . . The first ten years of an 
American doctor’s professional life are apt to contain 
too many hours of waiting to use the skills and know- 
ledge he has acquired. It is an inexcusable waste of 
the strength, the competence, and the ambition of 
thousands of young men, able and eager for a better 
use of their time.... 

There is some evidence that the press of candidates 
for certification has prevented some boards from con- 
sidering what their long-term policies should be. 
The seriousness of the situation becomes more apparent 
when one realises that in some fields the numbers 
applying for certification are so large that the only 
way of reducing the examination. to manageable 
proportions is by the true-false system of examination 
questions. Sometimes there is too little time to test 
the clinical competence of a candidate. The power 
the specialty boards possess is now increased to an 
uncontrollable degree because hospital boards and 
government services have discovered the comfort 
of passing the buck by letting certification be the 
basis of appointment, and, in some cases of salary 
status. 

We quote these remarks at length because some of 
them could be applied to the situation here as well as 
to the situation in the United States. The majority 
of the profession in both countries regard examina- 
tions for specialists as both necessary and natural : 
if (as everyone admits) prescribed courses and exami- 
nations are needed to enable the public to distinguish 
the qualified from the unqualified practitioner, what 
can be wrong with having further courses and examina- 
tions to ensure that the properly trained specialist is 
distinguishable from the pretender ? Those who hold 
this opinion feel that the main abject is to protect 
the public, by imposing tests that will exclude the 
incompetent. On the other hand there are experi- 
enced teachers and examiners who believe, with Dr. 
Greee, that in setting up all this machinery for 
exclusion we are neglecting what really matters much 
more—the training of first-rate men. They would be 
content with a single qualifying examination for 
doctors, after which the future specialist, instead of 
spending his next few years under the shadow of a 
further examination in orthodox medicine, would at 
once begin to follow his own bent and would prove 
his worth by his work. According to this argument 
each new insistence on uniform experience and 
uniform knowledge is a fresh drag on original minds, 
and the whole approach. is negative where it should 
be positive. 

Examinations, with all their fauits, have the merit 
of being relatively objective: their results do not 
depend on personal relationships and prejudices, and 
they seldom present any serious obstac.e to men of 
first-class ability.. Probably, however, most of us will 
agree that no examination can be sufficient in itself 
to decide whether a man should be recognised as a 
specialist. More important than the capacity to pass 
an examination is the capacity to do good work in the 
specialty ; and recognition ought to depend largely 
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on the candidate having practised successfully at 
hospital over a considerable period. Some will go 
further and say that during this period the candidate’s 
mind should be fixed on his work rather than on 
some academic ordeal to be faced at the end of it, 
and from this it wou'd follow that any major examina- 
tions ought to be taken at an early stage of specialist 
training and should be conceived as a means of select- 
ing those men and women suitable for training 
as specialists. Already it is customary at many 
hospitals to reserve the posts of registrar and chief 
assistant, and even others more junior, for holders 
of the m.R.c.Pp. and F.R.C.s.; which means that 
these qualifications, so far from conferring specialist 
status, are increasingly regarded as portals through 
which the young doctor must pass hefore he can 
gain his practical experience. In our last issue a 
correspondent writing on surgical examinations 
proposed that the Royal College of Surgeons should 
recognise the new state of affairs by a change of 
nomenclature that would transform its present 
members to licentiates and would make its member- 
ship examination a test of fitness for specia ist train- 
ing, which could be taken at any time after qua ifying. 
The firal examination, conferring the fellowship and 
specia ist status, wou'd not be undertaken until the 
candidate had had a thorough surgical training, and 
woud be “ much more difficult ” than at present : 

To qualify for the fellowship the candidate should have 
rec2ived at least five years’ practical surgical teaching 
from a recognised master, the first two years being 
devoted to general surgery and the last three, if desired, 
to scme special branch of surgery. The examination 
should be a combination cf general surgery and the 
spicialiy which the candidate chooses to cffer: this 
latter part being conducted Ly specialists in that fi-ld. 
The candidate’s standing with his master should be taken 
into consideration, and part of the examination should 
entail performing an operation in the chosen specialty at 
the ho pital of an examiner, assisted ty the examiner, 
and cf conductir g a ward round for the examiner. 


As medical knowledge increases, the simplest solu- 
tion to the problem of recognising specialists is to 
construct an ever more elaborate examination system. 
If this solution is rejected, and examinations are 
given a rather less dominant position in postgraduate 
education, we shall have to introduce alternative 
means of judging competence, but especially we shall 
have to get back to fundamentals and ensure that the 
future specialist has an adequate training. The dic- 
tionary meaning of the word “adequate”’ is not 
**some,” or “ moderate,” but ‘enough’; and in 
this context it means enough to justify the profession 
and the public bestowing their trust. At the 
end of this training the would-be specialist must 
be able to satisfy some impartial adjudicating 
body that he has had sufficient experience to be 
called a specialist. But we shall create new dangers 
if the nature of this experience is defined too rigidly ; 
for the rules must not be such as to exclude exceptional 
men who have left the beaten track. Here is a last 
quotation from Dr. GREGG : 

Freedom is more than a pleasure principle: it is a 
arantee of vitality and survival through variety. 
| ames tendency in our profession ... that seeks to 
strengthen its position by means of standardisation, 
obligatory unitormity and unvarying acceptance 
deserves to ‘be challenged as a t t to variety 
and survival. 


Meat from Africa? 


EVER since the repeal of the Corn Laws and the 
establishment of the principle of free trade, town- 
dwellers and business men in this country have given 
little thought to our sources of food. Since about 
1890, except under thé stimulus of war, neither the 
public nor the Government have taken much interest 
in home agriculture. They have often assumed that 
the English farmer is inefficient because his foreign 
competitor could produce food at a lower price ; 
they have forgotten that this food was often produced 
on virgin land by methods which, as we now know, 
have ruined vast areas. During all this time the 
farmer and his men were commonly regarded as 
unintelligent yokels; it was not remembered that 
their forerunners, assisted by the great pioneer land- 
lords, had developed one of the most efficient methdds 
of farming in the world and evolved nearly all the 
outstanding breeds of livestock—breeds which have 
been exported to distant lands and now provide us with 
our imported meat, wool, and dairy products. Simi- 
larly, little attention was paid in Great Britain to agri- 
cultural or veterinary research. Fortunately, however, 
a more enlightened policy was followed in the Common- 
wealth. It was largely through THErLER’s ! brilliant 
and versatile researches that livestock farming in 
South Africa became possible ; and it is in Africa more 
even than other continents that further agricultural 
development depends on scientific discovery and its 
application. For example, cattle plague (rinderpest) 
killed a large proportion of African cattle during the 
1890s, and widespread use of modified virus vaccine, 
devised in India by J. T. Epwarps,? is still required 
to keep this disease under control. The other major 
menace to African livestock is trypanosomiasis, which 
prevents stock-raising over 4"/, million square miles ; 
and there is a danger that its vector, the tsetse fly, 
will spread further. 

Some four years ago, when the work leading to the 
production of proguanil (‘ Paludrine ’) at the Imperial 
Chemical Industries laboratories in Manchester had 
been largely completed, attention turned to the 
chemotherapy of trypanosomiasis, in which the results 
obtained with the compounds at present in use 
fall far short of the ideal.* The team was led on the 
chemical side by Mr. F. H. 8. Curp, PH.D. (who was 
killed so tragically in a train accident last month), and 
on the biological side by Mr..D. G. Davny, PH.p., 
both of whom played a large part in the discovery of 
proguanil. Of many substances tested, the compound 
*7555’ gave the most promising results, in mice, 
against 7’. congolense infection, which is probably 
the most difficult to treat. Pharmacological studies 
were then carried out in calves, but the Chief 
Veterinary Officer did not think it safe to study this 
infection in cattle in Great Britain, and arrangements 
were made with the Colonial Office for Dr. Davey 
and Mr. J. S. Stewarp to carry out experiments in 
infected areas of Africa. They had the active help 
of the veterinary departments in the various territories, 
including the Sudan, and the results of their work, 
announced last week by the Colonial Office in con- 


British Commonwealth Leaflets, 
1948. 


1. Theiler of Onderstepoort. 
series A, no. 4. H.M. Stationer cae. 

2. See Vet. Rec. 1946, 58, "501; I 60, 361. 

3. Wilson, 8S. G. J. comp. Path. 1948, 38, ‘uae 
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junction with Imperial Chemical Industries, suggest 
that ‘ Antrycide’ (as 7555 is now called) will cure 


all forms of trypanosomiasis in cattle, horses, - 


camels, and other animals. Trials in East Africa 
and the Sudan showed that a single treatment would 
cure cattle of 7’. congolense and 7’. vivax, the two worst 
forms of the disease; it was also used with success 
against 7’. brucei infection in cattle, horses, and 
dogs, against 7’. evans in cattle, and against 7’. simie 
in pigs. The outstanding property of the drug, 
however, is its apparent ability to prevent infection 
for up to six months, presumably because a deposit 
at the site of inoculation produces a_ persistent 
blood-level. 


When Mr. D. R. Rees-WiitaMs, under-secretary 
of State for the Colonies, described antrycide as 
‘““one of the great advances made in science” he 
was perhaps confusing a discovery of practical 
importance with one of intrinsic value to science 
itself. Curp, Davery, and their colleagues deserve 
great credit for this work, which has brought them 
a second practical success so soon after the first ; 
but even if the new drug fulfils all the high hopes now 
aroused it will not necessarily solve all the problems 
associated with the tsetse fly. It is well to recall 
SwYNNERTON’s conclusion ‘ that even if an effective 
method of immunisation were found—and chemo- 
prophylaxis by the drug is similar to immunisation— 
this would not constitute a complete solution. 
Experience of tsetse flies and trypanosomiasis induces 
a certain caution before claiming a victory.° There 
may yet be many difficulties: for example, though 
it is true that the drug can be injected by uneducated 
African natives, a great deal of supervision is required 
in all large undertakings of this sort, and the 
veterinary departments are still woefully small in 
relation to the vast areas involved. The tsetse fly 
has sometimes proved surprisingly susceptible to 
slight ecological changes, and the settlement rendered 
possible by this drug may, if properly planned, cause 
the fly to disappear from large areas. I.C.I. are 
hoping to produce 2-3 tons of antrycide this year— 
already enough to treat about 2 million animals. 
But even if, as we all hope, the drug, under varied 
conditions, fulfils its early promise, it will clearly be 
four or five years before it can have any great influence 
on meat production. In any event, because of changed 
economic conditions and the troubled state of the 
world, the people of this country should not be led 
to expect large supplies of cheap food from abroad, 
but should be continually reminded that ‘the best 
and safest source of good food is our own countryside. 
Happi y there is some indication that this lesson 
is being slowly learnt. 


SwYNNERTON took the rather surprising view that 
in the past the tsetse has done an invaluable service 
in saving great areas from becoming peopled, 
exhausted, and ruined. Describing the various types 
of flora which can be produced by man’s intervention 
he wrote : 

“Our third picture--that of the future—should 
be one of pleasant cottages with fruit trees, shady 


groves of the native trees preserved tsetse-less and other 
trees planted, rotation of crops in well-manured fields, 


4. Cc. F. M. ‘Trans. R. ent. Soc. Lond, 1936, 
5. Lancet, 1948, i, 951; Ibid, ii, 819. 


a regulated number of cattle to the square mile, grass 
close-grazed and ‘mo>roved but not destroyed, and, 
in places, large nature sanctuaries, judiciously chosen 
and ‘managed’ (in the technical sense) for the 
perpetuation of the old flors and fauna and used not 
merely for this but for the delectation of the people, 
white and black. 

“But, in reclaiming new country, we must ‘plan 
for all this from the start. It will be too late when the 
land is destroyed as the result of hand-to-mouth 
settlement methods: I do not believe that we have 
in the past shown fully our fitness to reclaim; but 
I do think I see the cloud, as yet no bigger than a 
man’s hand, that indicates that the pleas of the 
apostles of anti-erosion are at last producing an 
impression, and that the land we reclaim in the future 
will be subject to regulated settlement and limitation 
of the numbers of its cattle. 

“If I am right, we are justified in continuing to 
reclaim—for the relief of existent erosion and the 
fuller development of the country.”’ ® 

It is to be hoped that the Colonial Office announcement 
implies a determination to live up to SwYNNERTON’s 
ideals. 

Histoplasmosis and Torulosis 


THE systemic infections by moulds still rank among 
the rarities of medicine—the only systemic mycosis 
with which most doctors in this country are familiar 
is actinomycosis—though the dermatophytoses (ring- 
worms) are common enough. However, increasing 
knowledge of the epidemiology and pathology of this 
group of diseases, and especially the development of 
tests which will reveal latent or minimal infections, 
is showing that some of them are widespread. The 
histoplasmin test, based on the same principle as the 
tuberculin test, is not yet completely specific, but the 
discovery that in the central eastern U.S.A. many 
children with X-ray appearances suggestive of 
pulmonary tuberculosis were tuberculin-negative but 
histoplasmin-positive led to intensive clinical and 
mycological studies which have brought to light 
unsuspected cases of active histoplasmosis.” Officers 
of the U.S. Public Health Service, in a study of 
student nurses which has included 23,000 since it 
began in 1943, have established interesting though 
not conclusive correlations between pulmonary _infil- 
trations and histoplasmin sensitivity. There seems 
to be a definite association between nodular infiltra- 
tions, widely distributed throughout the lungs, and 
positive reactions to the histoplasmin test. 


The first three reported cases of histoplasmosis, 
all fatal, were described by Daruitne ® in Panama 
in 1906. He considered the organism, Histoplasma 
capsulatum, to be a protozoon, but RocHa-Lia ?!° 
and DE MoNBREUN '! established its fungal nature. 
The yeast-like fungus can easily be cultivated on 
Sabouraud’s medium. Like other fungi causing 
systemic infections it is dimorphic, with saprophytic 
and parasitic forms. Nothing is known about its 
natfiral saprophytic life, but in cultures it produces 
mycelia and spores, whereas in the tissues it usually 
appears as a round or oval gram-positive cell, 3-5 u 
in diameter, consisting of a round or crescentic 


5 


. Loe. cit. (ref. 4) p. 465 
See Duncan, J. T. Trans. R. Soc. trop. med. Hyg. 1948, 42, 207. 


. Edw ‘rds, L. B., Lewis, I., Palmer, C. E. Publ. Hlth Rep., Wash. 
1948, 63, 1569. 


- Darling, 8S. T. J. Amer. med. Ass. 1906, 46, 1283. 


See Iams. A. M., Tenen, M. M., Flanagan, H. F. Amer. J. Dis. 
Child. 1945, 70, 229. 
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11. de Monbreun, W. A. Amer. J. trop. med. 1934, 14, 93, 
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central mass surrounded by a clear zone and a refractile 
capsule. It is pathogenic for monkeys, young dogs 
or mice, guineapigs, and rabbits. Up to 1947, there 
had been 88 human cases on record,!* about a quarter 
of them being in children; the youngest victim was 
only 7 weeks old, but there is no evidence that the 
infection is acquired in utero. Most cases have been 
reported from the U.S.A., and the Mississippi basin 
has accounted for more than any other area, but 
single cases have been identified in many parts of the 
world. The pathological changes are of two types. 
Nodules with a necrotic centre may be found, 
surrounded by fibroblasts, new capillaries, lympho- 
cytes, and large mononuclear cells which often contain 
the organisms. With or without these focal lesions 
there is a widespread hyperplasia of reticulo- 
endothelial cells, which may contain large numbers of 
encapsulated organisms; the ileum and colon may 
show ulcerative lesions. In infants histoplasmosis 
is characterised by fever, anemia often with leuco- 
penia, enlargement of liver and spleen, and commonly 
gastroenteritis and respiratory symptoms. It may 
confused with Hodgkin’s disease, leukzemias, 
tuberculosis, cystic disease of the pancreas, hemolytic 
disease of the newborn, or congenital syphilis.” 
In older children it is mainly a pulmonary disease, 
often resembling tuberculosis and often symptomless. 
In adults it may be a localised nodular and ulcerative 
affection of the skin and/or mucous membranes or a 
generalised disease involving the lungs, gastro- 
intestinal tract, joints, and heart. Histoplasma 
may be found in the blood by the “thick drop” 
method or by cultures, but bone-marrow biopsy seems 
to be the most reliable method. The organisms may 
be present not only in monocytes but also in mega- 
karyocytes and neutrophil and eosinophil leucocytes. 
There seems likely, before long, to be a reliable skin, 
complement-fixation, or precipitin } test. 


In this issue Dr. Dantet and his colleagues at the 
Radcliffe Infirmary describe two examples of systemic 
infection with another yeast, Torula histolytica or 
Cryptococcus hominis, which has a particular affinity 
for the central nervous system. The organism is 
sometimes called blastomycoides, and cases of this 
disease have been reported as blastomycosis, but it 
should not be confused with Gilchrist’s disease due to 
Blastomyces dermatitidis. Torula causes a chronic 
meningitis or meningo-encephalitis, buf a generalised 
infection has been described.’ The most conspicuous 
clinical finding, especially in children, is an extreme 
opisthotonos. There is emaciation, mental deteriora- 
tion, and sometimes blindness. The cerebrospinal fluid 
shows an increase of globulin and a high cell-count. 
Yeasts are often present in the fluid, and in routine 
examinationsare commonly confused with lymphocytes. 
At necropsy a gelatinous exudate, not unlike that 
in tuberculous meningitis, is found in th> great cisterns 
at the base of the brain. The ley tomeninges all over 
the base and vertex may be studded with pin-head 
greyish nodules which are submiliary granulomata 
consisting mainly of large mononuclear cells. In 
some granulomatous lesions there are giant cells of the 
Langhans type and many lymphocytes. Necrosis is 


12. Iams, A. M., Keith, H. M. J. Pediat. 1947, 30, 123. 

13. Pates, A. L. Science, 1948, 108, 383. 

14. Chiari, H. Wien. klin. Wschr. 1931, no. 43. Reilly, E. B., 
Artman, E. L. <Arch. intern. med. 1948, 81, 1. 


not common in the small meningeal granulomata. 
Organisms are usually abundant but occasionally very 
scanty. The disease may be limited to the meninges 
or may be associated with small necrotic foci or cysts 
with a gelatinous material in the cortex, and a cyst 
as big as a hen’s egg has been described.'® According 
to CuraRI,' necrotising foci with nonspecific inflam- 
matory changes and miliary abscesses represent 
early lesions. The yeast cells are spherical, 14-18 p 
in diameter, surrounded by a clear halo which is best 
seen in indian-ink preparations. Cell plus clear zone 
measures 25-40 » across. Budding, but no mycelia, 
is usually seen in tissues and cultures. The organism 
is pathogenic for mice and guineapigs, but rabbits 
appear to be immune. It has been found in milk, 
in transfusion plasma, on preserved fruits and other 
food, and on the human skin and mucose. The 
organism may gain entry to the blood-stream through 
the nasopharynx and tonsils, but Duncan 7 suggests 
that the principal mode of infection is by the inhalation 
of the dry yeasts. 


Annotations 


PLAGUES AND THE FORTUNES OF MEN 


Wars and pestilence have brought down many lofty 
civilisations. Troubled for our own, and made fearful 
by experience, we may be pardoned for looking most 
anxiously at the first of these two causes of decline ; 
but study of the evidence suggests that pestilence has 
been even more destructive than war. Occasionally, 
as Prof. W. H. Wynn pointed out in his FitzPatrick 
lectures,!® it has operated to man’s advantage, and has 
preserved a valuable civilisation by destroying its 
oppressors. Perhaps the most striking example is that 
of the epidemic of bubonic plague which struck the 
Philistines after they had captured the Ark of the 
Covenant. They died by thousands; and but for that 
slaughter this formidable people might well have wiped 
out the Israelites, and with them our hope of Christian 
culture. 

The earliest recorded epidemic befell the Hittites, 
a flourishing civilisation in Mesopotamia from about 
1750 B.c. onwards, though their culture went back much 
earlier than that. Cuneiform records on clay tablets 
found in Asia Minor tell how the son of the Hittite king 
set out to marry a widowed Queen of Egypt, but died 
soon after his arrival in her country. His angry 
father declared war on Egypt and invaded Syria; he 
won several victories, but sickness broke out among 
his soldiers and spread to the civil population on 
their return home. The disease (probably smallpox) 
remained endemic for twenty years, and killed many 
—among them the king and his son who succeeded him. 
The Hittites were weakened so much that their subject 
tribes revolted, their army was crippled in the Egyptian 
war, and finally the Achans, after taking Troy, drove 
them into Syria where the Assyrians overwhelmed them. 
Their empire of a thousand years melted away leaving 
hardly a trace—heavy work for a virus. At the siege of 
Troy an epidemic—probably of glanders—among the 
Greek mules and dogs spread to the besiegers, and nearly 
turned the scale for the Trojans. The first Persian 
invasion of Europe, by Darius, was checked by a 
dysentery epidemic among the Persian troops ; and in 
the second invasion they suffered their famous defeat 
at Marathon, when the small body of 9000 Athenians 


15. Gray, F.C. S. Afr. med. J. 1940, 14, 65. 
16. Given at the Royal College of Physicians on Dec. 7 and 9, 
1948. 
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charged down from the hills on the 40,000 Persians and 
drove them into the sea. At the third invasion, under 
Darius’s son Xerxes, the Persian troops were crippled 
in a sea fight and had to retreat on foot. Starving and 
thirsty, they ate grass and drank polluted water ; 
thousands died of dysentery, and as a result of this 
epidemic Persian aggression .in Europe was finally 
destroyed. 

Many other famous epidemics have changed the 
course of history : for example, the destructive outbreak 
of smallpox which heralded the decline of Athens; the 
malaria brought back by the ill-fated expedition against 
Egypt, to remain indigenous in the regions round Athens 
to this day ; the plague which forced the Gauls to retreat 
from Rome, leaving the Capitol still untaken; the 
infections (possibly malaria and dysentery) which 
undermined Hannibal’s invading Carthaginians; and 
the pestilence (smallpox again) which killed Marcus 
Aurelius in Vienna, and so wasted the power of Rome 
that it became prey to the barbarians. Professor Wynn, 
who plans to follow this fascinating study down to 
modern times, suggested that though the primary 
cause of the fall of civilisations must be sought in the 
minds and hearts of men, yet bacteria and viruses 
are still man’s greatest foes, and civilisation is constantly 
threatened by them as well as by war. If today our 
minds and hearts are as bad as ever, at least our 
epidemiology and hygiene are much better: we may 
survive, and even repent. 


AUREOMYCIN: A VERSATILE ANTIBIOTIC 


AUREOMYCIN, a new antibiotic which can be given 
by mouth,! is active against many of the rickettsix, 
certain viruses, and many gram-negative and gram- 
positive organisms. Preliminary reports indicate that 
among rickettsial diseases in which it is effective are 
Rocky Mountain spotted fever, Q fever, typhus, and 
rickettsial pox (a relatively new disease of which there 
has lately been an outbreak in New York). Experi- 
mental work has shown that it is potent against the 
psittacosis virus; and some cases of primary atypical 
pneumonia seem to have responded very favourably to 
its administration. There is reason to hope that in 
brucellosis the results with aureomycin will be better 
than with any previous treatment. Infections with the 
eoli-aerogenes group, particularly those affecting the 
urinary tract and peritoneum, have been successfully 
treated with it ; and it is now being tested with salmonella 
infections, including typhoid fever.?, Moreover, since it 
readily passes the blood-brain barrier it may prove useful 
in some forms of meningitis. It is active against many 
of the organisms not affected by penicillin or strepto- 
mycin. According to Finland et al.,? most organisms do 
not become resistant to it as they do to streptomycin ; 
and there is already evidence of its usefulness against 
gram-positive organisms that have become penicillin- 
resistant. 

In screening experiments aureomycin was found to be 
highly effective in the treatment of mice infected intra- 
cerebrally with the virus of lymphogranuloma venereum. 
Impressed by these preliminary tests, Wright and his 
colleagues,? at the Harlem Hospital, New York, used 
this substance to treat 25 patients suffering from the 
disease. The cases were divided into three groups— 
buboes, lymphogranulomatous proctitis (with or without 
ulceration), and benign cicatricial rectal structures. 
All of 8 patients with buboes showed a decided reduction 
in the size of the glands after four days’ treatment ; 
within forty-eight hours, only occasional elementary 


1. Annotation, Lancet, 1948, ii, 618. 
2. Finland, M., Collins, H.S., Paine, T. F.jum. J. Amer. med. Ass. 
1948, 138, 946. 


3. Wright, L. T., Sanders, M., Logan, M. A., Prigot, A., Hill, L. M. 
Ibid, p. 408. “ 


and inclusion bodies were seen in the buboes, and after 
a week’s treatment none at all were observed. Of 
-3 cases of proctitis each was considerably improved, 
tenderness and discharge disappearing within four days 
and bleeding in eight. Finally, in 14 patients with 
benign rectal stricture there was a decrease in rectal 
pain and in discharge and bleeding, and an increase 
in the stool diameter. These results are encouraging in 
a disease for which there has hitherto been no specific 
treatment. Wright and his associates noted mild 
hypochromic anzmia in all who received aureomycin 
parenterally. This was not severe enough for treat- 
ment to be stopped, and it responded to treatment with 
folic acid and iron ; subsequently the anemia was shown 
to be largely due to the solvent used for the aureomycin. 

This antibiotic also seems to be effective in a number 
of ocular infections. Braley and Sanders,* of Columbia 
University, have used it locally as a 0-5% solution of a 
borate salt, in saline. Milder infections such as inclusion 
conjunctivitis, vernal, follicular, and influenzal con- 
junctivitis, and conjunctivitis due to staphylococci 
and pneumococci improved within a matter of hours and 
cleared in one to two days. Epidemic keratoconjunctiv- 
itis and dendritic keratitis were more resistant, requiring 
protracted local and parenteral treatment. In epidemic 
keratoconjunctivitis aureomycin was of value only when 
treatment was started before the fourth day of the 
disease ; with dendritic keratitis and Mooren’s ulcer 
results were equivocal. No patients with trachoma were 
treated, but it is thought that aureomycin should be 
useful in this condition. In the opinion of Braley and 
Sanders it is at least as effective as penicillin when 
applied locally, and it is non-irritating to the inflamed 
eye. 

Unlike streptomycin aureomycin is virtually non- 
toxic in therapeutic doses; the only side-effects so far 
observed are occasional nausea and some pain on 
injection, which will no doubt disappear with the 
elimination of impurities. It will almost certainly 
earn a place alongside penicillin and streptomycin. 


NEW YEAR HONOURS 


Ir seems only yesterday that Sir John Boyd Orr, 
of the Rowett Institute, was speaking his persuasive 
words in World of Plenty. But the intervening years 
have given him vast new audiences who have understood 
for the first time the practical importance of the science 
of nutrition, both for themselves and for the nations. 
His earnestness and his exposition have released a great 
constructive force that will go on acting whatever he 
himself may now do; but it is entirely right that he 
should have the permanent place among our legislators 
which a peerage now gives him. Another man who, in 
his own less conspicuous way, has done a great deal to 
apply scientific knowledge to everyday life is Sir Wilson_ 
Jameson, now appointed G.B.E. Medicine is fortunate 
both in the wisdom and in the loyalty of its senior 
representative in the Civil Service during a decade of 
unparalleled difficulty, and fuller knowledge of his service 
will deepen the respect in which he is held on all sides. 
Sir William Gilliatt’s K.c.v.o., though it commemorates 
a happy event, has been earned in many years of 
valuable work. Of the new knights, Prof. Henry Cohen 
is well known as a clinician and as the principal author 
of the B.M.A.’s report last year on, medical education ; 
and he has lately assumed a major professional responsi- 
bility as vice-chairman of the Central Health Services 
Councit. He combines common sense with uncommon 
distinction of mind. Mr. H. E. Griffiths, who also 
receives a knighthood, is a surgeon whose original 
interest in industrial injuries has widened into long and 
devoted advocacy of better reablement. Prof. Sydney 


4. Braley, A. E., Sanders, M. Ibid, p. 426. 
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Smith, third of the medical knights, is an adopted but 
cherished son of Edinburgh who has won enviable 
reputations as professor of forensic medicine, as dean of 
the medical school, as acting principal of the university, 
and as much besides. The many other honours which 
we are glad to record on p. 77 include a Privy Counsellor- 
ship for Dr. Edith Summerskill, in recognition of her 
' expertness as a parliamentarian. 


A LITTLE NURSING? 


Two students write today to protest against the 
introduction of three weeks’ nursing experience into 
the medical curriculum as “‘ a ridiculous waste of time.” 
They hope this innovation will not spread to other 
hospitals, and plead instead for “at least one forceps 
delivery.’’ Our sympathies are often with students when 
they criticise the curriculum, but we cannot share this 
view, which seems to reflect a regrettable bias given to 
the doctor’s professional outlook by current training. 
Mr. Carruthers and Mr. Richardson feel that the student, 
by watching the nurses at work in the wards, can acquire 
a technique which he should later constantly use and 
teach to others—that of making people comfortable. 
It cannot be acquired by observation alone, or, for 
that matter, by three weeks’ instruction: good nursing 
comes with practice. But though three weeks will not 
make the student a good nurse it will at least teach him 
the rudiments and some of the difficulties of an important 
side of his job. Other hospitals would do well to follow 
the London Hospital’s lead. 


DOES SODIUM SALICYLATE CURE RHEUMATIC 
FEVER? 


Unver this title Reid! has published an article in 
which he postulates that ‘‘ adequate oral administration 
of sodium salicylate can really cure the disease ”’— 
rheumatic fever. This assertion is based on observation 
of 9 adults, and of 3 children with pericarditis. Of the 
adults 7 were given sodium salicylate 2 g. and sodium 
bicarbonate 2 g. at four-hourly intervals from 6 A.M. to 
10 p.m.—five doses daily—until “‘ complete recovery as 
indicated by the return of the erythrocyte-sedimentation 
rate to normal.” The other 2 adults received the same 
amount of sodium salicylate but no alkali. To 2 of the 
3 children (aged 14, 12, and 9 years) sodium salicylate 
1-3 g. and sodium bicarbonate 1-3 g. were given at the 
same intervals as for the adults ; the third child received 
this dosage of sodium salicylate but no alkali. Reid 
gives evidence that the efficacy of salicylate treatment 
depends upon the attainment and maintenance of a 
plasma-salicylate level of 30-40 mg. per 100 ml.; he 
also suggests that the urinary concentration of salicylate 
is a satisfactory guide to the plasma concentration. He 
found the fall in the sedimentation-rate to be closely 
correlated with the plasma concentration of salicylate ; 
failure to respond to salicylates is attributed by him to 
neglect to maintain a satisfactory plasma-salicylate level 
and to withdrawal of salicylates at too early a stage. 
“The practice of giving large doses of salicylate until 
fever, tachycardia, and joint pains have been relieved 
and then drastically reducing the dose is condemned.” 

This is a valuable contribution to an_ ever-vital 
problem. But the series is small; and it is perhaps risky 
to base conclusions upon a study principally of adults, for 
a first attack of rheumatic fever after the age of 20 
seldom causes permanent damage to the heart. (This 
criticism can also be levelled against some American 
reports, such as those of Coburn? and Manchester,’ in 
which a curative action is claimed for salicylates.) The 
third criticism is that no mention is made of any follow-up. 


Reid, J. 


Quart. J. Med. 1948, 17, 139. 
Bull. Johns Hopk. Hosp. 1943, 73, 435. 
J. Amer. med. Ass. 1946, 131, 209. 


1. 
3. Coburn, A. F. 
3. Manchester, R. C,. 


The criterion of cure in this series—the sedimentation- 
rate—was also used by Coburn. Yet there is still no 
good evidence that the effect of salicylates in lowering 
the sedimentation-rate implies a parallel beneficial action 
on the rheumatic process. Rapoport and Guest * found 
in 15 patients with a raised sedimentation-rate, of whom 
only 4 had rheumatic fever, that the administration of 
salicylate caused a fall in the sedimentation-rate ; and 
Homburger ® reported a similar finding in patients with 
carcinomatosis. The most relevant contribution, how- 
ever, is that of Harris.6 Using full doses of salicylate 
(at least 1 grain per pound body-weight) he found that, 
of 6 patients with pulmonary tuberculosis and 4 with 
rheumatoid arthritis, 8 showed a fall in the sedimentation- 
rate of the order observed in patients with rheumatic 
fever under such treatment. In a further series of 5 
children with rheumatic fever, chosen because (a) they 
had leucocytosis, (b) the white-cell count was not affected 
by salicylate, and (c) there were no manifestations of 
salicylate toxicity, he found that although the sedimenta- 
tion-rate fell to normal the white-cell count still reflected 
continuing activity and there was no definite indication 
of clinical improvement. Cautiously Harris concludes : 
“It is very doubtful that massive salicylate therapy 
suppresses the inflammatory reaction of the rheumatic 
patient or that the lowering of the £.s.R. in rheumatic 
patients so treated has the significance attributed to it 
by Coburn.” 

The history of salicylates in the treatment of rheumatic 
fever since they were first introduced for this purpose by 
Maclagan in 1876, does not suggest that they cure this 
disease. They have been used so widely and for so long 
that it is hard to believe that if they had a curative action 
this would not have been recognised long ago. There 
certainly would not have been reports, such as those of 
Miller,?, Ehrstrom and Wahlberg,* and Master and 
Romanoff,® suggesting that the outcome of rheumatic 
fever in children is alike whether or not salicylates are 
given. Ehrstrom and Wahlberg’s conclusions were based 
upon a series of 51,111 cases, while Miller’s were based 
upon 1907 patients treated with salicylates and 1600 
who received no salicylates. Even the argument that 
the earlier workers did not use large enough doses is 
not valid; as long ago as 1903 Lees !° suggested doses 
up to gr. 300 daily, while in 1906 Clarke was giving 
gr. 240 daily. Recent work indicates that this is more 
than enough to maintain the optimum plasma-salicylate 
level. Maggioni?® has shown that in children the 
optimum level can be maintained with a dose of gr. 1-1-5 
per pound body-weight (0-12-0-18 g. per kg.). 


THE KING’S HEALTH 


Last Monday the following bulletin was issued from 
Buckingham Palace : 

Since the bulletin of Dec. 13, 1948, the King has made 
uninterrupted progress. His general health is entirely 
satisfactory. On both right and left sides the arterial circula- 
tion in the legs and feet is improving slowly. It is not yet 
sufficient to allow more than strictly limited activity when 
His Majesty leaves London to continue his convalescence in 
the country. 

Maurice Cassipy 
Tuomas DuNHILL 
Horace Evans 

J. R. LEARMONTH 
J. Paterson Ross 
Morton SMART 
Joun 
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___ Special Articles 


THE NATURAL HISTORY OF THE COMMON 
COLD 


C. H. ANDREWES 
M.D. Lond., F.R.C.P., F.R.S. 


From the Common Cold Research Unit, Harvard Hospital, 
Salisbury, Wilts * 


Arrempts to prevent or cure colds are held up by 
ignorance of what may be termed the natural history of 
the disease. On the one hand, it is often evident that a 
cold is caught ’’ by contact with one who is already 
a victim. On the other hand, colds often appear to 
be acquired quite otherwise—e.g., through getting the 
feet or body wet or chilled. Some observers deny the 
truth of this last view of the causation of colds and think 
infection all-important. Others go to the opposite 
extreme and deny that cross-infection plays any part 
at all. In this difficult field accurate observation and 
experiment are both of value, and an attempt will be 
made to see how far each method can contribute to a 
solution of the problem. At present the gaps in our 
knowledge are very great. We should, for instance, 
dearly like to know the answers to the following eight 
questions or groups of questions : 

(1) Is the common cold an entity or a group of diseases ? 
If it is an entity, how variable is its clinical course ? 

(2) What is the causal agent—bacterium or virus or neither? 
What are its properties ? 

(3) How long can the agent persist (a) in the host, (b) outside ? 

(4) Is infection always caught from another victim? Or 
can it be activated in a subject-already harbouring the agent ? 

(5) If it is “‘ caught,” what are the means of spread ? 

(6) If it is activated, what stimuli are effective and through 
what me*hanism ? 

(7) What explains the seasonal incidence ? 

(8) Why does resistance vary from one person to another 
and in one person from one year to another ? 

Though none of these questions can be fully answered, 
pertinent information is available from several sources. 
Observation of happenings in semi-isolated communities 
has provided some of this. A clear answer to the first 
three questions could probably be obtained readily 
enough if we had a convenient susceptible laboratory 
animal or any of the numerous techniques now available 
for the study of influenza virus. 

The Common Cold Research Unit in Salisbury set 
up by the Medical Research Council and Ministry of 
Health in 1946, had as its primary objective the discovery 
of a laboratory technique with which colds could be 
conveniently studied. It was obvious to those concerned 
that without such a technique progress must needs be 
very slow. At the beginning the work had necessarily 
to be based on the testing of materials on human 
volunteers as the only technique available. During the 
two and a half years of the unit’s existence some 
knowledge about colds has ‘been acquired—in part as 
a by-product of the main endeavour—and this bears 
on several of our eight questions. Before dealing with 
these in turn, an account will be given of the conditions 
of study at the Salisbury unit. These have been briefly 
described before (British Medical Journal 1947, Andrewes 
1948). 


THE COMMON COLD RESEARCH UNIT 


A unit for research into the common cold was 
established at Harvard H ospital, Salisbury, i in n the summer 


* The work from. Harvara Hospital is presented on ‘behalf of the 
Common Cold Research team. Many of the ideas put forward 
in this paper arose in course of discussion within the team. 
Members of the team: (a) those engaged wholly or mainly on 
this problem, C. H. ANDREWES, M.D., F.R.S., the late D. K. M. 
gag KA M.D., D.P.H., K. R. DUMBELL, M.D., F. FULTON, 
D.M., E. J. LOWBURY, M.B., T. SOMMERVILLE, M.B. ; (b) others 
W. H. BRADLEY, M.D., J. A. M.D., 
W. J. ELFORD, D.8C., D, HORSTMANN, M.D., J. S. F. NIVEN, M.D. 


- * Harvard ” 


of 1946 as a joint pepe by the Medical Research 
Council and the Ministry of Health. The name 
commemorates the part played by Harvard 
University in establishing and staffing this hospital unit 
in Salisbury in 1940-41. At the end of the 1939-45 
war it was handed over by American generosity to the 
Ministry of Health ; its earlier history has been described 
(British Medical Journal 1947). It consists of the 
twenty-two prefabricated huts sent over from America 
and some Nissen huts and other outlying buildings added 
later. Six of the main huts have been divided into two, 
to provide twelve “ flats ” for human volunteers ; these 
are connected by covered runways. Others of the huts 
are used as laboratories, staff quarters, &c. Each of the 
volunteers’ flats is planned to accommodate two people ; 
we thought that few would relish the prospect of ten 
days’ solitary confinement. 


THE VOLUNTEERS 


We have used our volunteers almost wholly as 
indicators of the presence of a cold-producing agent in 
test materials. For instance, after attempted cultiva- 
tion of a virus in eggs, material from the egg is tested on 
volunteers to see whether the virus has survived. Each 
member of a pair of volunteers always receives an 
inoculum of the same material. We at first recruited 
almost all our volunteers from among university students 
during their vacations, but later obtained many from 
industrial firms, especially Messrs. W. D. & H. O. Wills, 
from the British Red Cross, and by appeals to the general 
public through the help of the press and the B.B.C. 
People between the ages of 18 and 40 were asked to come 
forward ; they had to be free from a history of tuber- 
culosis, asthma, hay-fever, and recurrent sinusitis. 
In two and a half years we have had 899 visits from 
volunteers ; this figure does not involve 899 separate 
persons, for many have been tw6 or three times. Return 
visits are allowed after six months’ interval. 


AMENITIES AND PRECAUTIONS 


To evoke a regular flow of volunteers, conditions are 
made as attractive as possible. Railway fares to and 
from Salisbury are paid, and volunteers receive 38. a 
day pocket money. Each “flat” for two persons 
contains a sitting-room, a dining-room, two bedrooms, 
a medical room, a bathroom, and a w.c. Sitting-rooms 
are provided with a wireless set and a telephone. Indoor 
games and books are provided, and there are facilities, 
in outlying huts, for playing table-tennis and other games 
between partners. Precautions are taken to obviate 
the risk of cross-infection when one recreation room 
is used later by another pair. Country walks are allowed 
on condition that built-up areas, buildings, and vehicles 
are avoided ; and volunteers are asked to keep 30 ft. 
away from people they meet. Their only human 
contacts during this ten-day isolation are with their own 
partners and with the masked and gowned doctor and 
matron who visit them daily. Individual thermometers 
and other medical equipment are provided, and each 
hut has its own crockery, cutlery, and vacuum containers 
for the delivery of hot meals. These hot meals are left 
at the entrance to the flats three times a day. Between 
each ten-day trial a four-day period is used for cleaning 
out the flats and their contents. No precautions are 
taken to prevent possible introduction of infection on 
papers, letters, or the outside of food containers, milk 
bottles, &c.; nor are books, games, and furniture 
sterilised between trials. 


ROUTINE OF TRIALS 


Volunteers arrive on a Wednesday morning, are met 
at Salisbury station, are brought to the hospital, and 
have a talk explaining the nature of the trial and the 
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reasons for the rules necessary to avoid accidental 
infection ; they then disperse to their flats. They have 
a routine clinical and X-ray (chest and sinuses) examina- 
tion and are then observed for three days in case any 
should already be incubating a cold. All who are not free 
from signs and symptoms are, together with their partners, 
excluded from the main trial, but most of these can be 
used in other studies. On the Saturday they are 
inoculated intranasally, 0-5 ml. of fluid being run into 
each nostril with the patient supine. This position 
is maintained for 2 min., and the person is instructed not 
to blow his nose for half an hour. A similar technique 
is used when it is desired to wash out a person’s nose 
to obtain a fresh supply of infectious material. About 
10 ml. of saline solution is run into the nostrils a little at a 
time and then caught in a petri dish when the person 
tilts his head forward. 

Sheets for daily recording of symptoms by the 
volunteers aré provided ; the matron visits each flat daily 
and records temperatures and pulse-rates, and immedi- 
ately afterwards the clinician makes his round. He notes 
such signs as watering of the eyes, evidence of nasal 
obstruction and discharge, and any abnormal signs in 
nose or throat. He inquires about the amount of nasal 
discharge during the day, sore-throat, cough, and other 
symptoms. In practice most information is obtained 
by inspection of the handkerchiefs used during the past 
twenty-four hours and of the secretion expelled ‘‘ on 
demand.” Gross changes in nose and throat have 
almost always been associated with definite subjective 
symptoms. An attempt has been made to gauge the 
severity of colds by giving ‘‘ marks”’ for each sign or 
symptom, greater weight being placed on the objective 
signs. Colds are finally assessed as severe, moderate, 
mild, doubtful mild, or absent. For purpose of analysis 
the “ doubtful mild” colds are classed as negative. 


PRECAUTIONS AGAINST SUBJECTIVE ERRORS 


Frank colds are readily diagnosed. Our test materials, 
however, often produced symptoms which in the aggregate 
were significant but which in any one case were hard to 
interpret. We guarded as carefully as we could against 
bias, on the part both of volunteers and of observers, 
which might affect accurate interpretation. Most trials 
included instillation into some subjects of ‘‘ control” 
supposedly inert material. Before inoculation, control 
and test materials were distributed into bottles, eaeh 
containing enough for two people and labelled with a 
different letter. With a table of random numbers the 
bacteriologist, who alone knew what each bottle contained, 
allotted one lettered bottle to each flat. Thus volunteers 
did not know what they were getting nor whether we were 
expecting them to catch a cold or not. The clinical 
observer did not know what any pair received until he 
had.committeed himself in writing at the end of the 
trial as to which had developed a cold and which had not. 
Even if three pairs had received the same inoculum, 
these would have been given material from bottles 
labelled with three different letters; so the clinician 
would have found it a difficult feat, even if he had tried 
to guess. From knowledge of their own intense interest 
in the results of tests, all members of the team felt that 
this enforcement of complete objectivity was of first- 
class importance. 

This “‘ control ’’ system had the advantages of assuring 
us, as the study proceeded, that our preliminary quaran- 
tine period was long enough and that our isolation 
precautions were adequate. In practice, of 47 volunteers 
receiving sterile serum-broth intranasally, 2 developed 
doubtful mild colds and 45 remained symptom-free. 
We can now consider how far our studies and those 
of other workers can give answers to the 8 questions 
propounded above. 


IS THE COMMON COLD AN ENTITY ? 


One can be fairly sure that several infections induce 
symptoms such as most people call ‘“‘ colds.”- We, like 
several other observers, have produced mild symptoms 
of a cold by inoculating influenza-A virus attenuated for 
man by long-continued cultivation in fertile eggs ; such 
symptoms were induced in our trials in 3 of 15 inoculated 
subjects. It is likely that, in normal circumstances, 
influenza virus can produce mild cold-like symptoms in 
some relatively immune people. Dingle and his co- 
workers (Commission on Acute Respiratory Diseases 
1946) have reported that an agent producing atypical 
pneumonia in some people gave rise in others to symptoms 
of a common cold ; in both groups the incubation period 
was to 14 days. On the other hand, we have stored 
at—76°C two strains of cold-producing agents for 
many months, and with these and materials obtained 
by serial passage of them through man have produced 
a disease with only a moderate range of variation, in 
signs and symptoms. Some roughness or soreness of the 
throat developed in 61 of 88 of these experimental colds, 
usually right at the onset. The incubation period was 
normally 2 or 3 days (see table 1) with a range of 1-6 


TABLE I—INCUBATION PERIODS OF EXPERIMENTAL COLDS 


| 
Length of incubation (days). . 1 | 2 3 | 4 5 | 6 
No. of definite colds . . 22 | 34 7 3 2 
No. of doubtful mild colds .. 7) 6 x 1 6 1 
days. Nasal discharge was an almost invariable symp- 


tom; it was usually thin and serous at first but some- 
times viscid from the beginning. Twenty-four hours 
after the onset it was commonly mucopurulent. Malaise 
and headache were common at the onset, but fever was 
exceptional. About a third had cough, usually unpro- 
ductive. Postnasal discharge was uncommon ; so were 
complications in the form of mild sinusitis or tracheitis. 
In fact, the experimental colds were rather mild and of 
brief duration, usually less than 6 or 7 days. Some 
people reported worsening of symptoms after going home, 
possibly through exposure to secondarily infecting bac- 
teria. Many subjects receiving known infective material 
developed symptoms suggesting to them that a cold was 
developing, but this soon aborted. Such symptoms were 
not reported by the controls. We therefore suspect that 
in nature many colds abort spontaneously. The symp- 
toms in our experimental colds were much the same as 
in the spontaneous colds detected or developing in 71 
subjects during their quarantine period; this fact 
suggests that the disease we have studied possibly 
represented one of the commonest types of infection in 
the community. In short, even though there are other 
agents which produce a picture like that of the common 
cold, we are likely to find a large part of the total 
of colds forming ‘‘a”’ disease. Whether there exist 
different serological types of the causal agent, as with 
influenza viruses A and B, is an open question. 


WHAT IS THE CAUSAL AGENT AND WHAT ARE ITS 
PROPERTIES ? 

The syndrome just described has been produced by 
intranasal inoculations in 60% of our volunteers ; 
bacteria-free filtrates through gradocol membranes 
(average pore diameter 0-7) have been almost or quite 
as effective as unfiltered washings. Such colds have been 


transmitted in series through four persons and are 
almost certainly due to a multiplying agent, which we 
feel is to be regarded as a virus. The incidence of colds 
as a result of these inoculations has not demonstrably 
been affected by the age or sex of the subjects. The 
infectivity is reduced by dilution 1 in 100; with such 
diluted material 6 colds were produced in 22 subjects 
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TABLE II—RESULTS OF TESTING FILTRATES OF COMMON-COLD 
WASHINGS ON VOLUNTEERS 


310 | 15 & 1 9 
230-220 7 


+, definite cold; +, doubtful mild cold; 0, no cold. 


(27% positive). Washings diluted 1: 10,000 were 
inactive (three attempts). Virus filtrates suffered no 
demonstrable loss on storage in sealed ampoules in 
dry ice (—76°C) for two years. At —10°C they survived 
at least 27 days and at 4°C for at least 3 days ; longer 
periods were not tested. 

The size of the virus has been estimated by filtration 
through Elford’s gradocol membranes. In every case 
at least 10 ml. was filtered to ensure saturation of the 
membrane and sufficient broth was used as diluent to 
keep the absorption of virus at a minimum. The results 
of testing these filtrates on volunteers are shown in 
table 11. 

These filtration results suggest that the common 
cold virus is considerably smaller than the influenza 
virus. How much smaller is difficult to say, because the 
filtrates were almost certainly of low titre, and it depends 
on the significance of the one cold observed in the group 
of volunteers infected with 68-57my filtrates. If this 
was a genuine experimental cold, the most probable 
size is about 20mu or less. If, on the other hand, the 
cold was only apparently induced by that filtrate, the 
most probable size is 40-50mu. 

As already mentioned, the first object of the Salisbury 
unit was to find a laboratory tool with which to study 
the virus. Successful cultivation of the virus in fertile 
hens’ eggs seemed to offer most hope of attainment. 
Four commonly used techniques were available to us. 
For inoculations on chorio-allantoic membranes we used 
462 eggs, and for amniotic inoculation 432 ; 28 volunteers 
were used for testing the membrane “ cultures,” and 
54 for those in the amniotic cavity. 272 eggs were used 
for attempted cultivations in the allantoic sac, and the 
resulting fluids were tested in 99 volunteers. Yolk-sac 
cultivation was tried in 230 eggs, and 65 volunteers were 
used for testing. No evidence of successful cultivation 
was obtained, nor even of survival for one passage. At 
first we hoped we had succeeded; 15 mild colds and 
20 doubtful ones were produced with our “ cultures.” 
Uninoculated embryonic membranes and fluids were, 
however, not so innocuous as serum-broth had proved, 
for they produced 8 mild and 8 doubtful colds in 57 
attempts. The incubation period for these was the same 
as for our other experimental colds ; we felt it possible 
that we might be activating with a mild irritant a cold- 
agent carried by some persons. 

Our failure to cultivate a cold virus in fertile eggs 
contrasts with the published reports of Kneeland et al. 
(1936), Pollard and Caplovitz (1947), and Topping and 
Atlas (1947). Possibly some or all of these workers were 
dealing with a different infectious agent from ours ; 
this seems especially likely from the account of the 
clinical features. given by Topping and Atlas. Our 
techniques have, so far as we are aware, duplicated those 
of American workers. We have also tried to infect 
with virus several species of animals, using for most of 
them the technique of “ blind passage,’’ which involves 
passage of possibly infectious material through several 
animals in series, despite the absence of visible lesions. 
We used mainly intranasal but also intracerebral, intra- 


venous, corneal, intraocular, and intratesticular inocula- 
tion. We did not, for obvious reasons, test chimpanzees, 
-the only known susceptible species other than man. 
We used rabbits, guineapigs, rats, mice, cotton-rats, 
hamsters, voles (Microtus arvensis), grey squirrels, ferrets, 
kittens, pigs, hedgehogs, and several species of monkey— 
baboons (Papio papio), a sooty mangabey (Cercocebus 
fuliginosus), brown capuchins (Cebus fatuellus), green 
monkeys (Cercopithecus athiops sabeus), and a red patas 
monkey (Erythrocebus patas). No symptoms or lesions 
attributable to the common cold were produced in any 
species, nor did the virus persist even for one passage 
in the ferret, mouse, hedgehog, hamster, cotton-rat, 
or capuchin monkey. 

Many workers have failed to find in cold secretions 
cultivable bacteria likely to be of significance. Some 
bacteriologists nevertheless believe that pneumococci 
or other bacteria may cause some colds. This idea could 
be tested without difficulty ; if bacteria-free filtrates 
of washings from such colds should induce colds trans- 
missible in series, it would seem likely that the bacteria 
present were merely secondary invaders, arriving with 
special promptitude. 


HOW LONG DOES VIRUS PERSIST IN OR OUT OF THE BODY ? 
Clinical opinion supports the view that colds are 
especially infectious in the early stages. Our experience 
confirms this; indeed we have found virus in nasal 
secretions well before symptoms develop. Volunteers 
were infected intranasally, and the nasal spaces were 
washed out 12, 24, 36, and 48 hours later. Only on the 
last occasion were symptoms present when washings 
were taken. The washings were inoculated into volun- 
teers ; no virus was detected in the 12-hour washings ; 
but good ‘‘ takes ’’ were obtained with the 24-, 36-, and 
48-hour specimens—i.e., virus was present, probably . 
plentifully, 24 hours before the cold showed itself. 

Direct tests for persistence of virus after a cold are 
incomplete. Epidemiological evidence, however, suggests 
that virus dies out rapidly from a small community. 
Colds normally cease to trouble an isolated group, such 
as a band of arctic explorers, soon after they have left 
civilisation behind. According to Paul and Freese 
(1933) colds become infrequent in Spitzbergen within a 
fortnight of the departure of the last ship at the end of 
October, and remain very rare until an epidemic is 
provoked by the visit of the first ship at the end of the 
following May. Dr. E. J. 8. Woolley informs us that 
in Tristan da Cunha visiting ships bring with them 
epidemics of colds, but that these are brought only 
by ships from Cape Town, the voyage from which lasts 
not more than 12 days. Ships coming from Panama 
round Cape Horn do not bring colds. Perhaps the virus 
normally dies out within a few weeks. 

Experiments of ours at first sight conflict with such a 
view. Nasal washings from normal persons without 
colds have, in tests on 28 persons, produced 6 colds, all 
mild ones. It has not yet been proved by serial transfer 
that these are caused by a virus. Epidemiological data 
from Spitzbergen and elsewhere show that ships may 
bring colds to a community even though those on board 
have no colds. The existence of normal carriers is 
therefore suggested. Possibly in a large community 
virus keeps going by passage from man to man, not 
necessarily producing symptoms in all whom it visits, 
and tending to die out if it is not from time to time 
reinforced in its activity by finding a susceptible victim. 

We have no direct evidence that cold virus can survive 
long outside the body. Influenza virus certainly can 
persist for a fortnight in dust (Edward 1941). There 
is an exception to the rule that Arctic explorers do not 
catch colds in polar regions. Several records attest 
that, when bundles of clothes or blankets which have 
been stored for many months are opened, an epidemic 
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of colds may result. It would be important to know 
whether such were really virus colds. 


ARE COLDS ALWAYS “ CAUGHT” ? 


That infection is often caught from people with colds 
eannot be doubted. Attempts to study the matter 
experimentally are difficult because the incidence of 
natural contact infections is so low. In one trial at 
Salisbury three pairs of volunteers were infected. Two 
of. these pairs were chosen as “donors,” and normal 
people (‘‘ recipients ”?) were exposed to them by remaining 
together in one room for about 10 hours. The recipient 
pairs thereafter remained in isolation. Exposure of 
8 persons was in the pre-symptom stage of the donors 
(24-34 hours after infection); 11 others were exposed 
to full-blown colds (72-82 hours after infection). Only 
one unequivocal cold developed, and that after 5 days, 
in a person exposed to pre-symptom colds; 5 other 
“‘ recipients’ had doubtful symptoms which we could 
not class as positive ; 13 remained symptom-free. This 
result confirms a report by Kerr and Lagen (1933-34) ; 
these workers failed to obtain evidence of natural trans- 
mission of colds. Long et al. (1932) record the catching 
of a cold by two chimpanzees from a person who was 
incubating one and developed it next day. Reasons 
are given below for thinking that in all our transmission 


studies we are attempting with an enormous dose of © 


virus to overcome a fairly high resistance. Because 
colds do not pass readily to normal resistant people, it 
does not follow that they do not do so to people who are 
for some reason vulnerable. 

Opinions differ about the réle of cold feet, draughts, 
and so forth in inducing colds. Experience in the Arctic 
suggests that such factors do not act in the absence of 
the infective factor. It could well be, however, that in 
people temporarily carrying a virus various happenings 
could upset a precarious host-virus equilibrium and lead 
to the appearance of a cold. 


BY WHAT MEANS DOES VIRUS SPREAD ? 

The old idea of droplet infection has in some quarters 
lost popularity in favour of Wells and Wells’ (1936) 
,conception of droplet-nucleus infection. They conceive 
that many small particles leaving the nose or mouth 
evaporate instantaneously to a diameter of less than 
10u and remain suspended in the air for an hour or more. 
Probably only a minority of such nuclei will carry 
micro-organisms, and these will commonly be exposed 
to the lethal effects of daylight. In any case the quantity 
inhaled will be infinitesimal. This infinitesimal dose 
may well suffice to infect, let us say, a child fully 
susceptible to measles. Where, however, we are dealing 
with a population having a fairly high resistance to a 
particular infective agent, it seems likely that coarse 
droplets, giving a ‘“ direct hit’ from a sneeze, or some 
other method of transferring a large dose, will be more 
important. If this is so, the prospects of diminishing 
the incidence of colds by air sterilisation are not very rasy. 

Studies in collaboration with the Medical Research 
Council’s air hygiene unit at Salisbury show that bacteria 
can be dispersed into the air in enormous numbers when 
handkerchiefs are shaken or even handled. Though at 
present evidence is inconclusive, it is not unlikely that 
cold virus can become airborne in the same way. If so, 
there is much promise in recently developed techniques 
for impregnating handkerchiefs with disinfectants which 
will kill the organisms on the handkerchiefs and cut 
down by 95% the numbers which reach the air on 
shaking (Dumbell et al. 1947). Unpublished studies 
show the enormous possibilities of spreading infection 
by indirect manual transfer—from nose to handkerchief 
to fingers to anything touched and to someone else’s 
fingers, handkerchief, and nose. In this connexion we 
recall an observation by Bliss and Long (1933): 5 


chimpanzees developed colds 48 hours after eating 
food prepared by a food-handler in his 2nd day of a 
severe cold. This person had no direct contact with the 
apes or their attendants. 


HOW COULD COLDS BE ACTIVATED ? 

One suspects that, if activation of a cold in a virus 
carrier is possible, it probably operates through some 
local change in the nasal mucosa. Mudd and Grant 
(1919) using a thermopile, found that chilling the body 
caused, by reflex vasoconstriction, a fall of temperature 
in the nasopharynx. This was not quickly recovered 
from. The lining of the upper respiratory tract is 
apparently covered by a sheet of mucus continuously 
moving backwards. Local drying up of this is a possible 
factor leading to a temporary breakdown in defence 
against infection. Several observers attest that allergic 
reactions in the nasal mucosa to pollens or other allergens 
may be followed by what seems to be a genuine infectious 
cold. 

WHY ARE COLDS SEASONAL ? 


We all associate colds with cold weather, but data 
are scanty and do not all agree as to how much commoner 
colds are in winter than in summer. Attempts to relate 
the incidence of cold to temperature, rainfall, humidity, 
and sunshine have not been convincing. The climatic 
changes associated with an increase of colds may vary 
from country to country. Thus the onset of cold weather 
heralds a wave of colds in temperate climates ; elsewhere 
monsoons may determine the issue. In the Virgin Islands 
in the West Indies (Milam and Smillie 1931) a wave of 
colds may come in December, when the temperature 
is only a few degrees below that at midsummer. Unknown 
factors may tend to make the disease inherently periodic, 
and climatic changes, varying from country to country, 
tend to keep that periodicity in harmony with an annual 
cycle. One must also bear in mind that people’s habits 
vary through the year; in the winter they crowd more 
together indoors, whereas in summer many people get 
a change to another environment. If this involves a 
holiday in the open air, particularly away from the 
‘“‘ madding crowd,” the general health may improve but 
resistance to colds may simultaneously fall. 


WHY DOES RESISTANCE TO COLDS VARY ? 


General experience tells us that resistance to colds 
does not last long. Dingle and his fellow workers 
(Commission on Acute Respiratory Diseases 1947) 
inoculated 5 volunteers with a cold virus and produced 
colds in 4 of them. Meanwhile they stored some of the 
same virus in the cold until, 19 days later, these colds 
had cleared ; they then used the stored virus to challenge 
the immunity of the same 5 persons. Again 4 out of 5 
developed colds—the one who had resisted the first 
inoculation was this time a victim. Such a result need 
not mean that immunity to colds is necessarily quite 
so short in natural circumstances. 

As already indicated, the dose of virus received when 
undiluted washings are given intranasally must be 
thousands of times as big as any conceivable ‘ natural ”’ 
dose. Even so, about 40% of persons prove resistant, 
though hardly any of them claims to be free from colds 
throughout the year. Our data are not yet big enough 
to satisfy us, but so far they do not suggest that resistance 
of our volunteers to colds evidently depends on the time 
elapsed since their last cold. Knowledge of herpes 
simplex, another recurrent virus disease, renders it 
arguable that resistance to colds may be independent 
of variations in antibody level (Burnet 1939). (Those 
subject to recurrent herpes simplex have high antibody 
titres ; those who never have it are immune despite a 
lack of antibodies.) 

Nowadays one has to consider the “ interference 
phenomenon”’ in discussion on resistance to virus. 
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Possibly the carrying of one, perhaps avirulent, virus 
in the nose may be associated with resistance to other 
viruses. It would be of interest to try to relate the 
presence of a ‘“‘carried”’ cold virus in normal people 
to their resistance to inoculation with cold filtrates from 
another source. 

We are quite without evidence as to whether serological 
types of cold viruses exist. If immunity does not 
depend on antibodies, the question may be irrelevant. 
One could argue that, if immunity to the virus is so brief, 
evolutionary factors might not tend to antigenic 
diversity. Stories that travellers from abroad develop 
colds on reaching England may be related less to contact 
with a strange virus here than to infection through 
close contact with fellow passengers on board ship before 
it reaches port. 

Many observers attest that cunlctemen to colds varies 
in individuals from year to year (Gafafer and Doull 1933, 
Browning 1942) and for no apparent reason. This fact 
incidentally -has much to do with the reputations, 
transient though these usually are, of most cold 
preventives. 

An interesting possibility has emerged from analysis 
of our records at Harvard Hospital. With a 60% 
** take ” among volunteers living in pairs one can calculate 
the probable distribution of colds in each flat, whether 
two positives together (++) two negatives (00) or one 
of each kind (+0). In practice members of a pair tend 
to react alike, the +0 result being much below expecta- 
tion. Most pairs come together, either as married 
couples or friends, at any rate from the same environ- 
ment, and the tendency to react alike is seen particularly 
in such associates, It is conceivable that, if there is a 
cyclic variation in susceptibility to colds, close associates 
might tend to be in the same phase of the cycle. Such 
a cycle might depend on acquisition, temporary carriage, 
and ultimate loss of a virus from the nose. Our data 
are capable of alternative explanations, and this “ phase 
theory ” has no strong evidence in its support. We are, 
however, satisfied that the tendency of members of a 
pair to react alike is not likely to be due to cross-infection 
of one partner from the other. 

We cannot help concluding that for certain studies 
our volunteers are too resistant and too variable in their 
resistance to be ideal subjects for experiment. We should 
be much better off if we had available Spitzbergenites 
assembled during April at a period when their suscepti- 
bility was probably low and uniform. Experimental 
work on colds is difficult. We are convinced that much 
of great value is still to be learnt simply by accurate 
observation and recording of happenings in suitable, 
particularly in isolated, communities, in the Arctic 


.or islands and in ships. 


CONCLUSION 


It may be useful to consider the possibility that colds 
are due to a virus which, in a large community, is 
constantly passing from one person to another, usually 
causing no symptoms, often only abortive ones, and a 
real cold only when it finds a victim whose local resistance 
is for some reason at a temporary low ebb. From such 
a person it is dispersed in greater quantity. Few people 
harbour it for long ; hence in isolated groups it commonly 
soon dies out. Such a conception is not proven, but is in 
harmony with known facts. 
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HEALTH SERVICES BILL IN AUSTRALIA 
FROM OUR AUSTRALIAN CORRESPONDENT 


THE health minister on Nov. 24 introduced the 
long-awaited National Health Services Bill into the 
Senate. The outstanding feature is the proposal that 
the government should pay half the doctor’s fee. This 
amount would be paid direct to the doctor in accordance 
with a ‘prescribed schedule of fees chargeable by 
doctors who participate.” 

Senator McKenna estimated that with full participation 
by doctors the medical-benefits scheme would cost 
about £A6 million a year and the dental scheme eventually 
about £A4 million. Both would be financed from the 
National Welfare Fund, with capital expenditure an 
additional charge to be appropriated by Parliament. 
Senator McKenna explained that the Bill was an enabling 
measure, giving only the broad outline of the proposed 
National Health Service. Details of the service and 
its administration are to be left to progressive develop- 
ment by regulations ; this is regarded as the ominous 
phrase in the Bill, and it may prove the stumbling-block 
to its acceptance by the British Medical Association 
in Australia. 

Senator McKenna emphasised that the government 
did not contemplate, nor did the Constitution permit, 
any nationalisation of doctors, dentists, or allied profes- 
sions, and ‘faced with grave deficiencies in numbers 
of trained personnel, equipment, and buildings, the 
government realises that establishment of a complete 
health service must be achieved by gradual development.” 


GOVERNMENT POWERS 


The Bill enables the Commonwealth: ¢ 


To provide or arrange for medical and dental services, 
including general practitioner services, consultant and 
specialist services, ophthalmic services, maternity and child- 
health services, convalescent, aftercare, and nursing services, 
and medical and dental services in universities, schools, and 
colleges ; and to establish and maintain hospitals, laboratories, 
health centres, and clinics. 

To make payments to assist research and provide training 
courses in medical or dental science; to provide or assist 
in the provision of postgraduate training and scholarships 
in medicine and dentistry ; to establish and develop courses 
of training in nursing, dental hygiene, radiography, radiation 
therapy, physiotherapy, and biochemistry; to undertake 
to develop and encourage measures for improvement of 
health and prevention of disease ; to undertake the manu- 
facture of medical and dental supplies, appliances, and 
equipment including visual and hearing-aids if adequate 
supplies are not assured at a reasonable price ffom other 
sources. 


The medical benefit scheme would be begun as soon 
as possible, and extended as rapidly as circumstances 
permitted to include the various classes of specialists on 
terms similar to those of general practitioners. 

It is proposed to pay a full-time salary to doctors 
in remote country areas, and to full-time specialists 
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such as pathologists and radiologists in hospitals. 
Sessional fees would be paid to other specialists, and 
salaries to medical superintendents and full-time hospital 
staff. Senator McKenna assured Parliament that the 
scheme would involve no interference with the present 
practice of medicine. It would not involve any 
disturbance of the doctor-patient relationship. 

In making his claim for payment the doctor will have 
to disclose, among other things, each item of service 
for which payment is claimed. The government proposes 
to write to a percentage of all patients requesting them 
to state whether they received a certain service from a 
certain doctor on a certain day. To prevent abuse 
by over-charging, doctors are to keep clinical records 
of all their patients. Doctors will also have to keep 
accounts according to a standard form laid down by 
the federal health department, to which complete 
records of treatment must be rendered before payment 
is made. 

HEALTH CENTRES 


The Commonwealth, recognising the value of group 
practice, propose to establish a number of health 
centres in different areas. These would correspond in 
function to the surgeries of the larger medical partner- 
ships of the present day, and would provide general- 
practitioner and _ specialist services and diagnostic 
facilities. The Bill authorises regulations to pay com- 
pensation to a practitioner: who makes his services 
available exclusively for the National Health Service 
where establishment of such a health centre results in 
loss ‘arising from diminution in value of his private 
practice. 

The Bill also authorises compilation and publication 
of lists of dogtors and dentists recognised as specialists. 
Regard may be had to any similar list prepared by 
a State authority or professional body as well as to 
the advice of appropriate advisory committees to be 
established. The object is to establish a list of persons 
who may be regarded for the purposes of the Bill as 
entitled to receive or charge fees prescribed for specialist 
or consultant services. 


DENTAL SERVICES 


Dentists would also come under the scheme, and the 
government would pay half the fee. Although handi- 
capped by a serious shortage of dentists—two or three 
times the existing total of 3000 registered dentists 
would be required for a full and satisfactory service to 
all classes and ages—the government intend to improve 
facilities for dental service. 

The dental scheme would be developed through a 
directorate of dentistry on three lines : 

1. Public education in the principles of dental hygiene. 

2. Attack on the problem of providing regular treatment 
for all children, using existing facilities and special dental 
clinics; in rural areas mobile dental surgeries would be 
necessary. The shortage of dentists would severely limit 
the age range of the scheme at its inception, but eventually 
a full service for all children would be available. The 
government is examining the New Zealand scheme of using 
specially trained dental hygienists for limited activity in 
treating school-children, and would consider training hygienists 
in Australia if necessary. 

3. Extension of dental services to isolated areas by travelling 
clinics maintained by a salaried staff. 


OPINION 

‘** Shellbacked old conservatives ’’ was the description 
applied by Mr. J. B. Chifley, the Prime Minister, to 
the people who claimed to represent the B.M.A. and 
who refused to codperate in national health and free 
medicine schemes. ‘* They don’t want anything changed,” 
he said. ‘‘ They want the profession to remain as it is. 
Well, it’s not going to remain as it is. If the government 


cannot get the coéperation of the B.M.A. the government 
will have to train its own doctors. Proper treatment 
is now too expensive for the average man and woman.” 
Mr. Chifley added that inevitably big centres would 
have to be established where people for a fee could be 
examined by specialists and where they could obtain 
a card which would give any doctor in the world the 
complete story of their condition. ‘‘ Until we have 
these centres we won 't be able to get over the expense 
of medical attention.’ 

The first step taken by the federal council of the 
B.M.A. was to ask for a commission of medical men to 
administer the Act. It was intended that the corporation 
should be non-political, and similar to the Australian 
Broadcasting Commission. The minister rejected the 
request and wanted the B.M.A. to agree to the details 
of the scheme being placed in the hands of a joint 
committee representing the doctors and the Common- 
wealth health services. 

The main objection of the B.M.A. federal council is 
that it is contrary to policy to coéperate in a service 
controlled by a government department. The council 
argues as follows : 

The regulation-making provisions, which would enable the 
whole medical profession, both present and future, to be 
brought under the control of the government, renders the 
Act in its present form unacceptable to the profession. All 
ea conditions of the service should be stated in the 

et 

The medical profession refuses to make available to any 
third party, lay or medical, the clinical records of patients 
as part of the machinery for patients to obtain medical 
benefits under the National Health Services Act. 

The right of any member of the public to obtain medical 
benefits in respect of a medical service received should not 
depend on the existence of any arrangement, agreement, or 
contract between the doctor providing the service and the 
government. 

The willingness of any doctor to codperate in the machinery 
for enabling some of his patients to obtain medical benefits 
should not debar him from entering into private arrange- 
ments with patients to the exclusion of the government 
scheme, provided such arrangements are acceptable to both 
parties. 

The medical profession is unwilling to undertake the clerical 
work and liabilities involved in acting as “agent for the 
patient ” in obtaining medical benefits, and insists that 
payment by the refund system be included in the scheme. 

The Commonwealth government should pay the whole 
cost of the non-hospital medical service to old-age and 
invalid pensioners, and to people registered as unemployed 
over long periods, upon appeeation being made by the 
patient. 

The institution of experimental health centres, as envisaged 


in the Act, under the control of the government is unecessary, 


and undesirable as replacing private doctors by government- 
employed doctors. 

The medical profession refuses to admit the right of the 
government to fix a fee of which it pays only a part, and 
therefore demands that a scale of benefits and not a scale of 
fees be laid down. 

The medical profession approves of its representatives 
—the full B.M.A. federal council—joining with representatives 
of the government in a joint committee to consider certain 
details of the government’s proposals, provided that the com- 
mittee should not function until agreement has been reached 
upon the general principles of the scheme. 

The medical profession has no objection to the government 
paying a portion of the fees charged to patients provided 
that this portion is paid direct to the patient. 


At a meeting of members of the New South Wales 
branch of the B.M.A. in Sydney on Nov. 26, fear was 
expressed that doctors’ surgeries would be crowded 
with minor ailments. The meeting was told that it was 
a sickness scheme, not a health scheme. Australia was 


18,000 hospital beds short of requirements, and it would 
cost £440 million to remedy the position. The Queensland 
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pbranch holds to four points: (1) the patient-doctor 
relationship must be maintained ; (2) the patient must 
be free to choose his own doctor ; (3) a doctor must be 
free to practise where he chooses ; and (4) all negotiations 
must be with the B.M.A. and not with individuals. 

The government has chosen the last few days of the 
present sitting to rush through the Health Bill. It is 
now realised throughout Australia that the ‘‘ free medi- 
cine” Act is a dead letter. Even the general public 
is apathetic to its death. The approach to the doctors 
on the free medicine scheme was rather too totalitarian 
to be successful. The Australian public realises that tle 
medical profession has always acknowledged that the 
best medical attention should be at the disposal of every 
person without regard to the individual’s financial 
resources, 


NEW YEAR HONOURS 


THE list of New Year Honours, announced last week, 
contains the names of the following members of the 
medical profession : 

Baron 


Sir Joun Boyp Orr, D.S.0., M.C., M.D., D.SC. Glasg., LL.D., 
F.R.S. 
Lately director-general of the Food and Agriculture 
Organisation of the United Nations. 


Miss Eprry SUMMERSKILL (Mrs. Samuel) M.R.C.s., M.P. 
Parliamentary secretary, Ministry of Food, since 1945. 


G.B.E. 


Sir WiLson JAMESON, K.C.B., M.D. Aberd., F.R.C.P., K.H.P. 
Chief medical officer, Ministry of Health and Ministry 
of Education. 


K.C.V.O. 
Sir Witi1am GILLIATT, C.v.0., M.D., M.S. Lond., F.R.C.P., 
F.R.C.S. 
President of the Royal College of Obstetricians and 
Gynecologists. 


Knights Bachelor 
Henry CoHEN, M.D. Lpool, F.R.C.P., J.P. 
Professor of medicine, University of Liverpool. 
HveGu Ernest GRIFFITHS, C.B.E., M.S. Lond., F.R.C.S. 
Surgeon, Albert Dock Hospital, London; for services 
in the industrial rehabilitation of disabled persons. 
SyDNEY ALFRED SMITH, C.B.E., M.D. Edin., F.R.C.P.E. 
Dean of the faculty of medicine and regius professor of 
forensic medicine, University of Edinburgh. 


C.B. (Military) 
Major-General FREDERICK Harris, C.B.E., M.C., M.B. Dubl., 
K.H.S. # 
Surgeon Rear-Admiral LionEL FREDERICK STRUGNELL, 
M.B, Lond., K.H.P. 
C.M.G. 
ArTHUR BarTON AmiIEs, D.D.sc. Melb., F.R.A.C.S., 
L.R.C.P.E. 
Professor of dental science, University of Melbourne. 
Tuomas AITKEN AUSTIN, L.R.C.P.I. 
Director of medical services, Uganda. 
RicHarD Brunet Hawes, M.B. Lond., F.R.C.P. 
Consulting physician to the Colonial Office. 
Montacu TRAVERS MorGAN, M.C., M.D. Lpool. 
Medical officer of health, Port of London. 


C.B.E. (Military) 


Surgeon Captain Ropert WaLsH MUSSEN, M.D. Belf., M.R.C.P., 
R.N. 
C.B.E. 


ARTHUR BULLOUGH, M.B., M.sc. Manc. 

Medical officer and school medical officer for Essex. 
JouN BuRTON CLELAND, M.D. Sydney. 

Formerly professor of pathology, University of Adelaide. 


Mrs. Emrty Hancock McKINNON, M.B. N.Z., L.R.C.P.1. 
Of Dunedin; for services in the field of medicine and 
welfare of women. 

‘NNorMAN MANSON, M.B. N.Z. 

Warden, Hospital of St. John, Jerusalem. 

BENTLEY PURCHASE, M.C., M.B»Camb. 
Coroner for the Northern district of London. 

WILLIAM ROBERTS, M.D. 

Medical superintendent, Grace Hospital, Newfoundland. 


O.B.E, (Military) 
Major STEPHEN MACKENZIE, M.R.C.S., R.A.M.C. 


Wing-Commander Smpney Ricuarp CARLYLE NELSON, 
M.D. Alberta, R.A.F. 


O.B.E. 


Mrs. Marcarpr Mary Basuam, m.B. Edin. 
County director, Monmouthshire branch, British Red 
Cross Society. 
GEORGE FREDERICK BAXTER, M.R.C.S. 
Senior surgeon, Public Hospital, Kingston, Jamaica. 
Eric Hatrraway BRIDGMAN, M.B. N.Z. 
Superintendent of Rotorua Hospital. 
JOHN CHARLES CALLANAN, M.D. Dubl. 
Director of medical services, Swaziland. 
Miss CHaRLoTTE ANN DouG.as, M.D. Glasg., F.R.C.0.G. 
Medical officer, Department of Health for Scotland. 
CHARLES Epwarp ETHERIDGE, Lond. 
Admiralty surgeon and agent, Whitstable. 
Cyrit Francis FERNANDO, M.D. Lond. 
Medical officer and physician, General Hospital, Colombo. 
GEORGE GIGLIOLI, M.D. Pisa, M.R.C.P. 
Honorary Government malariologist, British Guiana. 
RicHAarRD Murcnison Morris, Lond. 
Medical director and secretary for health, Bulawayo, 
Southern Rhodesia. 
Wing-Commander Harotp BuRNET Porteous, M.B. Edin., 
R.A.F. reid. 
Medical officer, Board of Customs and Excise. 


. Ernest ALBERT Haro_tp RUSSELL, M.B. Adelaide. 


Consulting obstetrician, Queen Victoria Maternity 
Hospital, State of South Australia. 


O.B.E. (Honorary) 


Francis AKANU IsraM, m.B. St. And. 
Medical practitioner on the staff of the Church of Scotland 
Mission, Nigeria. 

Mary-MADELEINE LENGAUER. 
Medical officer, Leprosy Control, Nigeria. 


M.B.E. 


Mrs. OLGA KONSTANTINOVNA ABBOTT. 
Physician, Ethiopian Vice Ministry of Health, Addis 
Ababa. 

JosEPH GALEA, M.D. Malta. 
Medical officer of health, Malta. 


**... In many of us the proposal now under consideration 
to combat crime by means of a national campaign of propa- 
ganda and moral exhortation strikes a chill in the heart. 
In many spheres of life we have given up exhortation and 
turned for aid to scientific inquiry and technique. ... Advance 
in medicine has come through our learning how to aid the 
body’s natural resistance to disease and potential for healthy 
development. Advance in social health will come when we 
have learnt how to assist man’s natural capacity for codpera- 
tion and how to provide the optimum conditions for its 
growth. Instead, then, of using time and energy in propa- 
ganda campaigns exhorting people to work harder or to be 
more law-abiding, let us institute measures more in keeping 
with the experience of the twentieth century, First, let us 
use in our preventive and therapeutic measures the very 


considerable amount of scientific knowledge already to hand. .« 


Secondly, let us promote research. In the case of crime, 
research is especially needed into methods for the rehabilita- 
tion of the persistent delinquent and above all into the origin 
of this condition and into measures for its prevention.— 
Dr. Jonn Bow sy, Times, Dec. 20. 
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__ Public Health 


FOG AND MORTALITY 
.W. P. D. Logan 
M.D., B.Se. Glasg., D.P.H. 
ASSISTANT MEDICAL STATISTICIAN, GENERAL REGISTER OFFICE 


THE dense fog that enveloped London and much of 
the country during the closing days of November, 1948, 
established a record, not for density but for duration. 


TABLE I—DEATHS REGISTERED IN LONDON (ADMINISTRATIVE 
COUNTY) DURING WEEKS 44-51 


Week No. 


44 | 45 | 46 | 47 48 49 50 51 
1945 593 639 638 707 739 734 907 979 
1946 654 742 780 753 778 727 887 945 
1947 739 771 742 799 721 861 817 779 
1948 811 801 846 779 1019 944 891 738 


Commencing in London on the night of Friday, Nov. 26, 
it persisted until Wednesday, Dec. 1. The disruption of 
transport that it .occasioned received ample comment 
in the press; but less mention was made of the toll in 
life that it might be exacting. 


TABLE II—DEATHS FROM SELECTED CAUSES REGISTERED IN 
LONDON (ADMINISTRATIVE COUNTY) DURING WEEKS 44-5] 
or 1948 


20-30% more deaths being recorded in that week than 
in each of the 4 previous weeks. The effect continued 
into the 49th and perhaps the 50th week of the year. 

Table 11 shows the number of deaths ascribed to various 
causes during these 8 weeks. As was to be expected. 
much of the increased mortality was due to respiratory 
infection. Registered deaths due to bronchitis and to 
pneumonia more than doubled during the 48th week. 
deaths from most other causes being little if any higher 
than in the previous 4 weeks. There was, however. 
some increase in deaths from myocardial degeneration and 
cancer. 

The ages at which bronchitis and pneumonia caused 
death are shown in tables 11 and Iv. During the fog week 
there was no increased mortality from either disease 
at ages under 45. The increase was numerically greater 
above the age of 65 but proportionately greater in the 
45-64 age-group. In the next 2 weeks (49 and 50) 
bronchitis deaths returned practically to their normal 
level, but not so the deaths due to pneumonia especially 
among the elderly. The registered mortality from 
pneumonia in infancy was not increased during the week 
of fog but rose to a high level in the following week. 


Uncooked Meat for Animals 


The National Veterinary Medical Association has issued 
a warning against buying uncooked meat at pet food 
shops. Some of this meat, says the association, may have 
been condemned as unfit for human consumption, on 
account of its being affected with tuberculosis or other 


Week No. 
Cause 


Pespteahory Caberoulesis. . 33 | 36 | 44 | 36 | 46 | 45 | 37 | 34 
Influenza .. 1 2 3 2 3 1 2 2 


Bronchitis. . i .. | 63 | 57 | 68 | 73 5148 |103 | 88 | 55 
Pneumonia .. | 32 | 42 | 46 | 29 | 73 | 71 | 67 | 52 
Road sentio accidents .. 5 8 9 3 9 6 2 4 
Old ag 8 7 7 8 6 | 13 9 8 
M yooardial degeneration. . 95 | 97 |125 |102 |133 |135 |103 | 79 
Cancer of respiratory 

system .. oo 1.35 | 48 | 30 |} 31 42 | 34 | 20 | 20 
Cancer of other sites {135 119 118 |148 |115 |146 |123 


The fog occurred mainly during the first half of the 
week ended Dec. 4, the 48th week of the year. The 
total weekly deaths from all causes registered in London 


TABLE III—DEATHS FROM BRONCHITIS AT VARIOUS AGES, 
REGISTERED IN LONDON (ADMINISTRATIVE COUNTY) DURING 
WEEKS 44-51 or 1948 


Week No 
Age 
44 | 45 | 46 | 47 | 48 | 49 | 50 | 51 
45-64 11 4 +s 8 32 19 | 2 | 8 
65+ 48 44 | 50 | 59 | 108 | 74 | 56 | 45 


TABLE IV-—DEATHS FROM PNEUMONIA (ALL FORMS) AT VARIOUS 
AGES, REGISTERED IN LONDON (ADMINISTRATIVE COUNTY) 
DURING WEEKS 44-51 or 1948 


| 
<1 4 6 | 19 | 12 | 13 
1-14 2 Ps 2 4 1 
15-44 | .. 2 1 
45-64 6 | 6 4 | a9 | | 
65+ | 18 | 30 | 24 | 17 41 | 37 | 39 | 28 


' during weeks 44-51 of 1948 and of the three previous 
years are shown in table 1.* The sharp rise in deaths 
registered during the week of fog stands out clearly, 


° bei figures in this and the subseque nt tables are taken from the 
Registrar-General’s weekly return. 


disease. ‘‘ There is an obvious danger of dogs and cats 
contracting disease from this source unless the meat is 
thoroughly cooked ; and the danger to animal-owners 
handling such meat before it is cooked is by no means 
negligible. Where such meat has to be handled raw, it is 
advisable to wash the hands thoroughly afterwards.” 
It is suggested that shops selling meat intended for dogs 
and cats should sterilise it on the premises by boiling. 


Statistical Reviews 
THE YEAR 1943 


Part 2 of the Registrar-General’s Statistical Review 
for 1943,' now published, shows that during that year 
in England and Wales the improvement in the birth- 
rate since the record low figure in 1941 was maintained : 
the fail in the stillbirth-rate continued ; and the number 
of marriages was the lowest for 17 years. 

Births.—There were 684,334 live births, representing 
a birth-rate of 16-2 per 1000 total population. This 
maintained the improvement seen in 1942 when the 
corresponding figures were 651,503 and 15-6 respectively. 
The rate for 1943 was the highest since 1930 when it 
was 16-3. (The rate further increased to 17-7 in 1944. 
fell to’ 15-9 in 1945, and again increased to 19-2 in 1946 
and 20-6 [provisional] in 1947.) 

Of the live births 43,709 (6:4%) were illegitimate 
compared with 36,467 (5-6%) in 1942 and an average of 
4:3% for the ten years 1930-39. (In 1945 this percentage 
was 9-3, in 1946 it was 6-6, and in 1947 it was 5-3.) 

Stillbirths numbered 21,262, representing a rate of 
30 per 1000 total live and still births, compared with a 
rate of 33 in the previous year. (This marked decline 
in the rate is continuing; the provisional rate for the 
third quarter of 1948 reached a new low record of 22-6.) 

Marriages.—These numbered only 296,432 in 1943, 
giving a rate of 14-0 per 1000 total population. This was 
the lowest number for any year since 1926, when it was 
279,860 with a rate of 14:3. The most popular age for 
marrying was 22 for men and 21 for women, the mean 
ages at marriage being 29-1 for men and 26-1 for women. 

Fertility.—44-6% of all legitimate maternities in 1943 
were first confinements ; 27-0° were to mothers who had 
had one previous child (surviving, dead, or sti/lborn) : 
and 12-4% to mothers who had had two previous 
children. There were 8259 confinements resulting in 


1. The Registrar. General's Statistical Revie iew of England and Wales, 
1943, Part 2 (Civil). H.M. Stationery Office. Pp. 92. 2a. 
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nultiple births, 8193 being twins, 62 triplets, and 4 
juadruplets. Some 64,000 (about 22%) of the first 
inaternities occurred within 11'/, months of marriage, 
ind of these about 35,000 occurred within 8'/, months 
of marriage. 

THE YEAR 1946 


Part 1 of the review for 1946 2? shows that the number of 
deaths registered in that year’ was 492,090, giving a 
crude death-rate of 12-0 per 1000 civilian population. 
This was the lowest crude rate since 1938 when the 
corresponding figure was 11-6. The comparative mortality 
index (which allows for the changing sex and age structure 
of the population and expresses the mortality of each 
year in relation to that of 1938) was only 0-881 in 1946, 
compared with 0-893 in 1945-and 1-000 in the base-year 
1938. Thus 1946 was an even healthier year than 1945 
and was the best recorded up to that time. 

Infant and Maternal Mortality.—Infant mortality 
in 1946 was the lowest recorded up to that time, being 
12-85 per 1000 related live births compared with 46-00 
in 1945 and the previous lowest rate of 45-44 in 1944. 
Maternal mortality (excluding that due to abortion) 
also continued to decrease from the previous lowest 
figure of 1-47 in 1945 to 1-24 per 1000 total live and still 
births in 1946. . 

Epidemic Diseases.—The rapid decrease in the number 
of deaths from diphtheria since the introduction of the 
immunisation campaign was again emphasised by a new 
record low figure of 455 civilians in 1946, compared with 
694 in 1945 and 2622 in 1941. The death-rate of children 
under 15 years of age from this cause was only 40 per 
million. The under-15 death-rates from scarlet fever 
and measles were also the lowest recorded, being 3 and 
22 per million respectively. The rate of 91 deaths from 
whooping-cough per million children under 15 was an 
increase on the low figure of 79 in the previous year but 
was still appreciably lower than the pre-war average. 

Respiratory Tuberculosis.—There were 19,365 deaths 
(including non-civilians) from this cause, compared with 
20,013 in 1945 and 23,660 in 1940. The mortality index 
of 0-927 was the lowest ever recorded, the previous 
lowest being 1-000 in 1938. 

Cancer.—The mortality index for cancer in 1946 was 
)-986—a slight increase on the low figures of 0-982 and 
0-975 in 1945 and 1944. The improvement shown by the 
progressive decline of the index for cancer in females 
between 1936 and 1945 was arrested in 1946 when the 
index was 0-948 compared with 0-936 in 1945. The 
index for males, which has increased, though less 
regularly, from 1-001 in 1936, was 1-019 in 1946 compared 
with 1-025 in 1945. The eincrease in mortality from 
cancer of the lung of both sexes seen in previous years 
continued. 

Diabetes.—The mortality index for diabetes which has 
shown a progressive and regular decrease for both 
sexes since the record high figure of 1-059 in 1940, was 
only 0-650 in 1946—the lowest ever recorded. 


2. The Registrar-General’s Statistical. Review of England and 
Part 1 (Medical). H.M. Stationery Office. 
p. 351. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


| 18 | 25 

Cerebrospinal fever .. .| 33| 35| 22 
Diphtheria .. | 131] 144 124 100 
Dysentery .. 69 54 30 
Measles, excluding rubella . . . | 8562 | 10,094 | 9800 | 8959 
Ophthalmia neonatorum os 47 36 58 18 
Paratyphoid fever .. ui ve 10 | 1 3 
Pneumonia, primary or influenzal.. 897 | 1027 | 1082 792 
Polioencephalitis 9 | 2 
Poliomyelitis . . sig 51 | 35 28 17 
Puerperal pyrexia. . | 208 95 
Scarlet fever .. oh sis + | 1527 | 1410 | 1426 | 1154 

phoid fever be 

hooping-cough | 2562 | 2522 | 2471 | 1791 


In England Now 


-A Running Commentary by Peripatetic Correspondents 


THE second Test opened at Johannesburg with the 
temperature in the nineties. As we backed through 
a gully into a parking place a familiar grating noise told 
me that my M.G. had grounded its tail. This often 
happens, for the M.G. is the achondroplasic of the motor 
world, and I was not surprised. When, however, a 
second or two later the engine spluttered to a stop 
and a sinister hissing sound came from the rear I was 
taken somewhat aback. Investigation disclosed that the 
external os of the exhaust was acutely obstructed by 
a mass of tarmac rendered glutinous. by the heat and 
scraped up from the road. An emergency curettage with 
a screwdriver relieved the obstruction sufficiently for 
flatus to pass comfortably and all was well. 

Cyril Washbrook treated us to some magnificent 
cricket. The ease—almost negligence—with which he 
stroked the ball gently to unoccupied parts of a field 
cunningly set and frequently altered by Dudley Nourse 
was delightful to watch, as was the way he and Hutton 
stole short runs even in the hottest hours after lunch. 
Begbie’s catch which dismissed him was a worthy end 
to his innings; a high ball, deep on the leg and right 
in the eye of the sun. The ovation Washbrook got should 
be some recompense for his dismissal five runs short of 
his double century. 

* * 

Do you want a perfect means of escape for about two 
hours a week from the daily trials of the National Health 
Service ? Then form a choral society, work your way 
through five of Handel’s oratorios with appropriate 
public performances, and finally try making perfect 
recordings of the finished product, 

Having warmed ourselves up with Samson, Solomon, 
Saul, and Judas Maccabeus we decided to put on the 
Messiah as a Christmas piece in four churches and try 
to record the lot. One encounters so many assorted 
obstacles in this kind of venture that the mind becomes 
gradually conditioned to almost anything. Troubles 
ranging from tympani to temperament are always with 
us and a little medical knowledge often comes in handy. 
A few tablets of phenobarbitone in one pocket and 
amphetamine in the other, judiciously prescribed at 
the apt moment, may make all the difference between 
success and failure. A small lapse in the chorus may 
escape notice, but your soloists face the enemy alone. 

Our first attempt at recording was grand fun. I will 
draw a veil over the preliminary tests in the morning. 
When we arrived at the church there was a requiem 
in progress and the body stayed behind after the mourners 
had departed. Feeling like tomb-robbers, we crept 
about installing mikes and recording gear in the choir 
loft and sacristy, connecting up unending yards of wire. . 
As time was precious we devised a method of keeping 
cave on the corpse and emitting loud trumps on the 
organ when there was nobody within earshot. Unfor- 
tunately the deceased seemed to have an endless stream 
of respectful relatives, some of whom even took the lid 
off and peered inside. I had a lot of work to do, so 
I left the engineers to it and came back some hours later. 
All was evidently well, for all wiring was complete 
with a microphone lashed into position in mid-air beyond 
the choir screen. In their haste some primitive material 
had crept in. The echo side of the microphone was 
swathed in a vivid bandana handkerchief, while the 
stand was protected from vibration by what appeared 
to be an intimate female undergarment. I remember 
two ladies practising ‘“‘ He shall feed his flock ’’ while 
the engineers tried to keep a pedal bourdon under control, 
and I can only hope that neither of them caught cold on 
the way home. 

For the actual performance we had devised a system 
of signal lights, only to find at the last minute that they 
made horrible noises on the recorder when they were 
switched on; so a pull signal down the choir stairs was 
hastily arranged. I held one end and the assistant 
engineer the other. Between us were a dozen tenors 
and basses interwoven in the line at waist level. At 
times some of them were lucky to escape serious mischief 
from our frenzied tugs. Perhaps similar trouble caused 
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Handel to specialise in male altos, But all went well. 
Of our pre-arranged signals, ranging from ‘‘ Ready ? ”’ 
to ‘*‘ Abandon hope, all is lost ! ’’ we only had to use two ; 
“Start and “ Finish.’”” From the first ‘‘ Comfort ye ” 
to the last ‘“‘ Hallelujah!” time and pitch never failed, 
and as a tail-piece we played back an almost faultless 
rendering of the Hallelujah Chorus to an astonished 
congregation. Later the choir heard entranced the 
magnificent bass recording of ‘‘ The people that walked 
in darkness” and the snap and sparkle of their 
thunderous entries in ‘‘ Unto us a child is born.” Of 
course, later listening brought reactive criticism; we 
found a tendency to premature accouchement by the 
tympanist and a bit where six of the sopranos scarcely 
had a child at all. But I must refute a3 entirely 
slanderous the suggestion by one of our teetotal members 
that our drummer ought not to have attended a church 
in that condition. 

It was all enormous fun and a great success, but some- 
how, despite the new health scheme, I shouldn’t care to 
exchange permanent places with Sir Malcolm Sargent. 


* * * 


A story now for DocTorR GRIST 

(See I.E.N. for Christmas Day) 
Describing, I am glad to say, 

A Case which his Successor missed. 

In summer, on a tandem tour 

With windy Dartmoor as a lure 

We passed through Totnes; on the way 
We saw, behind a one-hoss-shay, 

An ambulance bedecked in white 
Whose number-plate all clean and bright 
Was surely quite a record odd one ; 

It bore the index-number BOD 1. 


After six months of it one may perhaps be allowed to 
record a few impressions of the working of the Act. They 
are not particularly favourable. Patients seem to have 
resolved themselves into two groups quite. independent 
of economic status. The first and very much smaller 
group comprises the more sensitive who, in many cases 
when they could justifiably call on the doctor’s services, 
shrink from doing so from fear of adding to his work. 
The larger group consists of those who want all they can 
get, who clutter up surgeries, who demand visits rather 
than ask for them, and who press for needless specialist 
services. In a recent leader THE LANCET pointed to 
the crowding of surgeries as evidence for the need for 
a national health service. This may be partly true. 
But may it not also be partly due to a determination to 
get at least a shilling’s worth in return for tenpence a 
week ? 

The lack of acceptance of trivial and temporary 
-departures from health, notably among the young, 
coupled with an increasing lack of resignation to the 
disabilities inseparable from senility on the part of the 
aged, combine sometimes to engender feelings of resent- 
ment towards patients which, under the old relationship, 
were not there. Moreover, the number of malades 
imaginaires appears to be increasing, and whereas a 
rich country could afford a few of these tedious luxuries 
it is certain that a poor country cannot afford a large 
number of them. 

Of the Act’s manifold inconsistencies and adminis- 
trative chaotics, which are remediable and may*possibly 
in time be remedied, others have spoken and wil! doubt- 
less continue to speak. ‘I am concerned more immedi- 
ately with the changed relationship of patient and general 
practitioner. In the old days the fact that one felt 
worthy of gratitude, whether or no it was forthcoming, 
was a soothing and warming thing. Now, the same 
degree of care and trouble is too often regarded as nothing 
more than the doctor’s plain duty. Time was when we 
were held to be a learned profession ; now, we have become 
little more than shopkeepers. No longer do we say to 
the new patient: ‘ What is it that is troubling you ? ” 
Rather do we say: ‘‘ What can I do for you?” and 
stand poised, pen in hand, ready to prescribe the aspirins, 
the wigs, the cod-liver oil, and the elastic stockings, or to 
write the formal certificate. Dignity and humanity are 
passing from us. How are we to get them back ? 


Letters to the Editor 


NO ROOM AT THE HOSPITAL 


Str,—Lord Amulree in his letter of Dec. 25 goes to 
the heart of the matter. Dr. Marjory Warren and others 
have shown us the way out. It is up to the Ministry 
and the boards and management committees to apply 
their methods on an increasing scale. I am told that 
in this region there are approximately 4500 aged sick 
patients in public-assistance institutions. Can anyone 
doubt that if that figure were reduced by 2000 an 
important contribution would have been made to the 
bed problem throughout the region ? 

I suggest that the problem need not be such a long- 
term one as is generally supposed. A year ago the 
Cornwall County Council appointed a geriatrician to this 
area which included seven public-assistance institutions 
and 450 aged sick patients. No special facilities were 
available and no accommodation for these patients at 
any general hospital. An active unit was, however, 
established at one of the best of the public-assistance 
institutions in the area and specialist services made 
available. Coéperation by the profession and the nursing 
and voluntary bodies has already resulted in an appreci- 
able number of these patients being sent home. More 
could go if they had homes to go to or if a suitable hostel 


‘were available. 


Here, however, is the rub. A _ progressive local 
authority in association with public-spirited local 
people is about to open a hostel, but nobody has statutory 
power to coérdinate the service it provides with that of 
the geriatric unit. Coéperation may be established on a 
voluntary basis as has already been done in the area 
by the establishment of an advisory committee between 
management committee and local authority to cope with 
the problems presented in “‘ joint user’’ hospitals. If, 
however, such a committee is not given statutory power 
difficulties are sure to arise, particularly as the service 
for the chronic sick increases in scope. 

To conclude I make the following suggestions which 
I believe would materially further a solution : 


1. That the Government should take active steps to 
encourage the training of junior specialists at established 
geriatric units. At present it is extremely difficult to get 
suitable applicants to fill junior posts at some of these 
hospitals. 

2. That first priority should be given to the requirements 
of these units so far as building and equipment are concerned. 
It is exasperating to find that the work at some of them is 
being delayed by lack of the mgst elementary necessities. 

3. That a clause be introduced in the amending Act shortly 
to be brought before Parliament, giving statutory power to 
a joint committee of regional hospital boards, local authorities, 
and interested voluntary bodies to supervise the developing 
geriatric service. 


The time for action is now while the service is still 
young. 
Truro. C. T. ANDREWS. 

Srtr,—The letter of Dec. 25 from the secretary of the 
Emergency Bed Service, in which he shows that applica- 
tions for hospital admission have risen by some 300-— 
400% since the appointed day, contains the following : 


“The use of the Emergency Bed Service by doctors is 
purely optional; there is nothing to prevent a direct 
approach to the hospitals. In this respect the service 
was unaffected by the appointed day. Why then did the 
number of applications increase so greatly on July 5? 
There can be no definite and simple answer to this question, 
but it seems probable that many hospitals decided that 
after the appointed day they would treat their nurses fairly 
and stop overcrowding.” 


May I point out that in my view there is a direct 
and simple answer to the question why applications 
for admission to the E.B.S. have so greatly increased ? 
Before the appointed day the vast majority of applications 
for admission, especially of patients not readily accept- 
able, were made to the local authorities, and in particular 
to the London and Middlesex County Councils, who, in 
common with the other local authorities, were statutorily 


hos 

| far 

an 

sic 

col 

res 

on 

ho 

de 

stc 

ris 

in 

sit 

be 

Gi 
p. 

Bi 

Se 

co 

co 

m 

ab 

of 

ch 

re 

ar 

m 

co 

ea 

of 

se 

N 

w 

th 

ru 

in 

re 

sl 

b 

a 

b 

a 

( 

t 

i 


THE LANCET] 


HOSPITAL BIOCHEMISTS—-WEATHER AND ILLNESS 


[san. 8, 1949 8] 


obliged to provide accommodation for the sick, both acute 
and chronic. ‘These applications came not only from 
general practitioners but quite commonly from other 
hospitals, especially teaching hospitals. Nowadays, so 
far as one can gather, there is no legal obligation on 
anybody to provide hospital accommodation for the 
sick ; noris any particular hospital, or group of hospitals, 
compelled to provide accommodation. Therefore the 
resort to the putting up of extra beds would seem to be 
on the decline and, as Mr. Peers has pointed out, many 
hospitals formerly compelled to this extremity have 
decided that ‘‘ they would treat their nurses fairly and 
stop overcrowding.” That the rate of applications will 
rise within the next three months is virtually certain, 
in which case his prognostication that ‘‘ a very serious 
eye ion will arise’ seems unhappily only too likely to 


The Medical Press, 


London, W.C.2. G. E. BREEN. 


A REGISTRARS’ GROUP 


Str,—We are much interested to know that a Registrars’ 
Group has been formed in the Liverpool region (Dec. 4, 
p. 908). There has been a similar organisation in 
Birmingham since the beginning of the National Health 
Service, and the writers of this letter are a small sub- 
committee elected to study the problems of the registrar 
class in relation to the service. 

Our interim regional consultants and _ specialists 
committee readily agreed to a request for one of our 
members to serve on their committee, and we are now 
able to send an observer, who has at present no powers 
of voting but is able to take part in the discussions. 
This enables us to keep in touch with the revolutionary 
changes taking place in medicine today, as well as to 
represent our own interests when necessary. It is 
anticipated that one or two registrars will be given full 
membership in the permanent consultants and specialists 
committee, and arrangements are being made to hold, 
early in the New Year, a further meeting, representative 
of the whole West Midland region, with the object of 
selecting two nominees to serve on the committee. 

It is important that the potential specialists of the 
National Health Service should take part in discussions 
which so greatly affect them. Also, by the nature of 
their work, they are in the closest touch with the general 
running of the hospital, besides having a particular 
interest in certain administrative details such as medical 
records, forms, and the follow-up of patients. In many 
such matters they could give valuable help. 


A. B. BLack 

C. F. HAWKINS 

P. H. DAviIson 
Birmingham. B. H. Price. 


HOSPITAL BIOCHEMISTS 


Stmr,—The points I raised in my letter of Dec. 4 have 
been answered to some extent by your correspondent 
‘* Clinical Biochemist ’’ (Dec. 18).. I think we are both 
agreed that the best person for the post of hospital 
biochemist is a chemical graduate with a medical degree ; 
we differ when we have to choose between a non-medical 
chemist (N.M.Cc.) and a non-chemical medical man (N.C.M.). 
The points at issue are then: which is the better choice, 
and should they receive different salaries ? 

Let us consider the advantage of one over the other. 
(1) An N.c.M. can act as medical consultant whereas an 
N.M.c. cannot do so. (2) An N.M.c. is a better chemist 
than an N.c.M. (I sincerely hope that ‘ Clinical Bio- 
chemist ” will concede this point). In these days of 
hormones and vitamins I maintain that this is of more 
importance than (1) and is likely to become still more 
so in the future. © 

If a higher salary is paid to an N.c.M. than to an 
N.M.c. it should be paid only if he has had a longer 
training and for no other reason. The relevant training 
of an N.c.M. is 5-6 years for his degree and | year on the 
house, followed by, say, 2 years doing biochemistry ; 
that of N.M.c. (considered as a PH.D.) is 5-6 years depend- 
ing on the university, followed by, again say, 2 years 
specialising in hospital biochemistry.. It would appear, 
therefore, that the N.c.M., having spent one year longer 


in training than the N.M.c., should be paid at a slightly 
higher rate (about £50 per annum higher, not £500). 
After commenting on my previous letter ‘‘ Clinical 
“Biochemist ’’ rashly proceeds, on the basis of his own 
experience, to belittle the capabilities of non-medical 
biochemists in general. He has even formulated a rule 
about the science graduate—namely, that he cannot hope 
to be more than a high-grade technician as far as his 
medical colleagues are concerned. This rule is apparently 
proved to his satisfaction by the fact that one chemist 
(non-medical) has been appointed to a chair of chemical 
pathology. PH.D. 


PRESCRIPTIONS FOR PRIVATE PATIENTS 


Str,—In your issue of Dec. 25 Mr. Bevan, in replying 
to a question concerning the prescription of drugs to 
private patients, is reported to have said: ‘I am not 
prepared to allow public money to be spent on any form 
of activity where we shall not have the power to correct 
abuses.” 

To me it seems tragic rather than laughable that 
a man who has—if the report is correct—so little grasp 
of elementary logic should be at the head of one of the 
greatest spending departments of the Government. For 
those same doctors who may not prescribe a sixpenny 
box of pills for their private patients at the expense of 
the National Health Service may nevertheless keep such 
a patient off work and ‘‘ on the box ”’ for almost indefinite 
periods of time on their own sole responsibility—a 
vastly more expensive ‘form of activity,’ where the 
Minister does not, so far as I am aware, ‘‘ have the power 
to correct abuses.” 

JOHN FREwW. 


Stafford. 
(ESTROGENS AND DIABETES 


Str,—In an annotation on Oct. 23 the possibility of 
using cestrogens as an adjunct to, or substitute for, 
insulin in the treatment of diabetes mellitus was discussed. 
It might be thought that the benefit which accrues to 
mother and foetus when a pregnant diabetic is treated 
with oestrogen and progesterone along the lines advised 
by White and Hunt,! might be due to an antidiabetic 
action of the hormones. That this is probably not so is 
shown by the case of a diabetic, 20 weeks pregnant, 
who was satisfactorily standardised with 14 units of 
insulin morning and evening. This patient had been 
receiving 40 mg. stilboesstrol and 20 mg. progesterone 
daily for 3 weeks. These hormones were then withheld 
for 2 weeks without any increase in the patient’s insulin 

n some cases of Simmonds’s syndrome seen during 
the last three years cestrogens alone have been prescribed, 
and although these patients are liable to attacks of 
spontaneous hypoglycemia no such attacks have been 
observed to be precipitated by cestrogen therapy. If, 
however, any hypoglycemic action exerted by cestrogens 
is effected by depressing the secretion of diabeticogenic 
hormone by the anterior lobe of the pituitary, then this 
lack of reaction is to be expected in this syndrome where 
anterior-pituitary function is very severely damaged. 

S. BENDER. 


WEATHER AND ILLNESS 


Sir,—Your annotation last week is of particular interest 
to me as I am trying by statistical methods to establish 
the relationship between atmospheric changes and the 
condition of sufferers from rheumatic diseases. I am 
looking closely into the matter of movements of pressure 
systems and fronts, and have devised for my own use 
a code which enables such conditions to be recorded 
concisely, permitting easy classification for statistical 
purposes. 

In this inquiry I am seeking to get in touch with 
sufferers—preferably those able to carry on with their 
normal occupations—who are willing to keep a record 
of the severity of pain, and send me a note, about every 
three months, with dates and approximate times. It 
would be very helpful if doctors could put such patfents 
in touch with me. 

All correspondence is, of course, treated as strictly 
confidential, but there is no real necessity for me to be 


Liverpool. 


1. White, P., Hunt, H. J. Amer. med. 48s. 1940, 115, 2039. 
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aware of the identity of observers so long as I have, at 
the doctor’s discretion, details of domicile and move- 
ments for any considerable distance, and such general, 
non-technical, information on the case as will obviously be 
needed. 

While I am quite aware of the many complications 
involved in such an inquiry, I am hoping, by establishing 
pronounced general trends, to furnish new data of value 
as a starting-point for further research. 

9, Inveresk a, = orcester Park, A. J. WHITEN. 


MULTIPLE-PRESSURE VACCINATION 


Sir,—I was interested to read Dr. Rees’s article of 
Dec. 11. In a recent investigation of the miultiple- 
pressure method of vaccination on Service personnel, 
the following results were obtained. 

Of 204 unselected adults, all of whom had been 
vaccinated by scarification 5—7 years before, there were 32 
in whcm vaccinaticn had been unsuccessful—that is, three 
scarifications at weekly -intervals had failed to produce 
vesiculation by the 7th day. These 32 were divided into 
two equal sections. Of 16 vaccinations by scarification 6 
were successful, while of 16 by multiple pressure 11 were 
successful. The remaining 172 were also divided into two 
equal sections ; one was vaccinated by scarification and 
the other by multiple pressure. The criterion of success 
was vesiculation in 2 to 7 days—an accelerated reaction 
being counted as successful. The results were as follows : 


| No. of takes 
Method | subjects 
lst attempt 2nd attempt 
Scarification . . 86 56 | 6 
Multiple pressure .. 86 74 4 


It was not possible to proceed further owing to 
movement of personnel, but the results show the 
superiority of multiple pressure over scarification both 
in those who have been previously vaccinated successfully 
and also where previous scarifications have been 


London, 8.W.3. M. C. JOSEPH. 


OSTEOPATHY 


Sir,—As a medically qualified osteopath, I was pleased 
to read Mr. Batchelor and Mr. Cohen’s article on their 
visit to the London College of Osteopathy. It was a 
fair and reasoned expression of opinion, gleaned from 
such a visit. It cannot, of course, be a fair and reasoned 
opinion following an extensive study of the subject, as 
they admit. 

There are two points on which I would like to comment. 
| do not consider that surgeons of twenty years’ standing 
should necessarily be able to appreciate the “ fine 
variations”? of position and mobility of a vertebral 
joint. One would not expect to be able to appreciate 
the fine variations of the female pelvic viscera upon 
doing a bimanual examination for the first time. No 
doukt general surgeons perform bimanual examinations 
innumerable times during twenty years, but surely the 
gynecologist would be in a much better position to 
appreciate the fine variations of size and position of 
these structures. I consider this a fair analogy. 

So too, I would like to counter the remark that 
‘craftsmanship in manipulative therapy is not to be 
regarded as a major achievement.” I agree, however, 
that ‘‘ manipulative therapy is only a minor weapon 
in the medical armamentarium.” These two statements 
are quie different. I would say, most categorically, 
that this craftsmanship is indeed a major achievement, 
for the practitioner concerned. Because it is difficult 
to achieve, there are but few who become really proficient 
in the art. Certainly the orthopedic surgeon who does 
two or three manipulations a week could never become 
skilled in the practice of manipulation, as the skilled 
osteopath does. Yehudi Menuhin may be able to play 


the piano, but he could never be a master of the piano 


as he is of the violin. Such is the art of manipulation 
that its perfection lies in constant and continuous 
practice. It must be a full-time occupation, not an 
occasional pastime. A thoracic surgeon may be able 
to perform an operation on the brain, but would he be 
really skilled in it ? 

It is this very fact that manipulation needs arduous 
application on the part of the devotee which has led to 
the waning of interest on the part of the orthopedic 
surgeon. No wonder the results are unsatisfactory 
and indifferent, while orthopedic surgeons use_ the 
blunderbuss methods that they are wont to use. What 
is the use of forcibly straining the whole ver'ebral 
column by means of manipulation under anesthesia, 
when there is for example, merely a lesion of the lumbo- 
sacral joint ? Where orthopedic surgeons fail is in their 
lack of precision in manipulating the joint of the spine 
in question. Where the osteopath succeeds is in the 
detailed examination of the movements of each vertebral 
joint, and of its position and the subsequent localised 
manipulation, which should be confined to the faulty 
joint alone. This precision of manipulation is the most 
difficult of all to acquire. Without adequate training 
and practice in the art of manipulation, none can hope 
to be really successful in this fascinating subject. 

Incidentally, it is not easy for the medically qualified 
osteopath to obtain an opportunity to prove the value 
of the method in hospitals. I personally have been 
turned down for an appointment in the physiotherapy 
department of a London teaching hospital, merely 
because I had an osteopathic qualification, and in spite 
of the fact that none of the other candidates had equally 
good qualifications in a purely medical sense. I am glad 
to be able.to say, however, that I was appointed later 
to a hospiial with a less biased medical staff. ; 


London, W.1. ALAN STODDARD. 


Str,—The Select Committee of the House of Lords 
on the Registration and Regulation of Osteopaths Bill, 
quoted in your leading article of Dec. 25, did not specify 
in its recommendations that osteopathic education 
should be confined to postgraduate medical colleges, 
which is the status of the London College of Osteopathy. 
but that it should be developed in one or more well- 
equipped and properly conducted institutions in Great 
Britain. 

Furthermore, as you stated, the advice did not fall 
upon deaf ears. Long before 1946 and the inauguration 
of the L.C.O., the British School of Osteopathy was 
completely reorganised into a charitable, non-profit- 
making institution, with Lord Hankey as one of three 
trustees. The educational records of this establishment 
are open to anyone’s inspection, and it is affirmed that 
they would bear more than favourable comparison with 
those of the L.C.O. 

At the same time that the B.S.O. was reorganised, the 
General Council and Register of Osteopaths was insti- 
tuted and undertook to lay down standards of osteo- 

thic education. The gentlemen responsible for the 
inauguration of the L.C.O. gave their full codperation in 
the establishment of these standards, with which the 
B.S.O. has since fully complied. 

The London College of Osteopathy, on the other hand, 
has spurned these standards, substituting for them other 
standards, which have been condemned by the American 
Osteopathic Association. The British School of Osteo- 
pathy, having faithfully followed the advice of the 1935 
Select ,Committee, has built itself up by persistent 
endeavour and has won public confidence. Its comple- 
ment of students now is over thirty, whereas the L.C.O.’s 
six students have, to the best of my knowledge, dwindled 


to one. A. W. ELus 
London, E.C.4. Editor, Osteopathic 
Quarterly. 


Str,—I agree with Mr. Charnley: let us be scientific. 
That is, let us not blink the facts. Anybody who has 
seriously investigated osteopathy, without being blinded 
by prejudice, must know that there are very many cases 
in which it works. Also that a large proportion are cases 
which represent a failure of orthodox methods. I 
myself have, in the last twenty-five years, seen—and 
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often followed up—scores of cases which have been 
quickly and permanently relieved by a few treatments 
by osteopaths. I have, of course, seen failures too. 

I personally am more interested in getting my patients 
well than in a-priori theorising. Hence, if I am satisfied 
that certain treatment is good, I will use it first and enter 
into discussion as to how it works only as a secondary 
consideration. I suggest that if more surgeons were to 
study the thing at first hand, this would be the most 
effective way of doing away with both ‘“‘ unqualified ” 
practice of osteopathy (the American graduate has a 
four-year training!) and with the accusation so often 
brought—and not altogether without justification : 
see Mr. Charnley’s letter—that the profession is hide- 
bound. : 

London, 8.W.3. L. J. 


POSTOPERATIVE PERIOD 


Str,—Your leading article last week is fairly and 
lucidly written, but I doubt if the majority of doctors 
will agree with your conclusions. My experience as a 
general practitioner and part-time specialist is that most 
doctors are disgruntled and most patients under the 
N.H.S. are no better off but rather worse off. 


London, N.W.11. L. S. 


NURSING EXPERIENCE FOR MEDICAL 
STUDENTS 


Sir,—In our hospital a scheme will shortly be intro- 
duced whereby students will give up three weeks of 
their course to do general nursing tasks under the 
supervision of ward sisters. Whilst it cannot be denied 
that some knowledge of ward routine would be gleaned 
we feel strongly that such expenditure of time is 
ridiculous in an already overcrowded curriculum. In 
two years as a clinical clerk and dresser the student 
cannot help becoming sufficiently acquainted with this 
routine. ‘ 

Lest it should appear that we are embittered by 
such domestic duties, we wish to point out that we 
are now in our final year and are unaffected by the 
change. 

Would it not be better if we had the opportunity of 
performing but one forceps delivery ? We write in the 
hepe that such a scheme may not spread to other 
hospitals. 


London Hospital Medical College, 
London, E.1. 


R. H. CARRUTHERS 
R. E. RicHarpson. 


PROFESSIONAL SECRECY 


Srr,—You have taken an interest in sustaining the 
profession in its struggle against Ministerial compulsion to 
disclose professional secrets. It is encouraging to find that 
the Minister of Health has been constrained to annul by 
regulation (no. 2517, 1948) the repeal of the Act of 1916 
which made it a statutory obligation to ensure to patients 
suffering from v.D. complete confidentiality of records of 
their disease. 

I have a special interest in this matter. In April, 1928, 
the Edinburgh Corporation was promoting a Bill in 
Parliament, imposing notification of venereal disease in 
their area. Mr. Pethick Lawrence (as he then was) 
moved, and I seconded, a motion for rejecting the Bill, 
which was strenuously supported by the Scottish Depart- 
ment and Scottish members. The motion was approved 
by a large majority, and patients suffering from v.D. 
enjoyed statutory protection against the disclosure of 
their condition, until the N.H.S. Act, 1946, automatically 
removed that protection. 

Mr. Bevan’s retreat has been occasioned, not by 
medical, but by lay, pressure, the spearhead of which 
has been the Association for Moral and Social Hygiene. 
It is encouraging to learn that the bodies which have 
won this victory are becoming interested in the opposition 
to Statutory Instruments 506 and 507, which must 
widen the area in which disclosure must be made of the 
medical records of patients treated under the N.H.S. 
Act, 1946. 

It is still more encouraging that the Fellowship for 
Freedom in Medicine is issuing as one of its earliest 


bulletins to the public a strong protest against the 
extending compulsion on doctors to place their medical 
records of State patients at the disposal of various 
lay bodies, thus necessitating breaking the Hippocratic 
oath, which has governed the conduct of the medical 
profession in all civilised countries from immemorial 
ages. It is adding to this protest the demand that the 
Amending Act shall assure the withdrawal of these 
regulations. 


House of Commons. E. GRAHAM-LITTLE. 


ILLUSIONS WHILE FALLING ASLEEP 


Sm,—The phenomenon described by Dr. Nettell 
(Dec. 18) is not uncommon. both in psychoneurotics 
and in people not labelled explicitly as such. Like other 
unpleasant dreams occurring repeatedly in the same form, 
it is at times a rather troublesome experience. We may 
assume that Dr. Nettell’s patients have also had other 
disorders, very likely of the psychosomatic type in the 
narrower sense of the word. In such instances the 
disturbance of self-perception—even though only during 
superficial sleep—must be considered as part of the 
syndrome from which the patient happens to suffer. 
The condition of superficial sleep conduces to the 
experience of disintegrated perception of the somatic 
self; the dominant content of hypnagogic hallucinations 
is frequently the position of one limb or the irritation of 
an organ-function, pictorially expressed. 

May I advise that no practitioner attempts to interpret 
analytically the phenomena of enlarged head or limb, &c., 
to his patient? The risks are the stimulation of further 
unpleasant sensations and hypochondriac obsessions. He 
should, however, explain that the phenomena in question 
are insignificant and only part of people’s occasional 
general ‘‘ nervousness.” If it is decided to discuss the 
patient’s life situation and stresses, this should be done 
manifestly with a view to improving the other, psycho- 
somatic, complaints ; and the hope should be expressed 
that the hypnagogic phenomenon may also cease with 
time. To hasten the transition between half sleep and 
deep sleep, sedatives with cortical and subcortical actions 
(e.g., bromide gr. 15 with sod. barbitone gr. 7'/,) may be 
useful in cases of recent origin; though patients of the 
introspective and obsessional type may not react well to 
this therapy. 

Patients who complain of these symptoms while being 
treated for psychoneurosis are almost always personalities 
of the autistic make-up and are suffering from rather 
deep-seated deficiencies and severe symptoms. Im a 
number of such cases I could not avoid the.impression 
that the experience of inflated head or limb was indeed 
a distorted hallucinatory picture of genita! erection ; 
this may be true, of course, in females as well as males. 
This is one of the reasons for my warning against any 
symbolic interpretation of it outside a carefully handled 
psycho-analytical situation. 


Department of Psychological Medicine, 
St. Bartholomew’s Hospital, London. 


SamMuEL Lowy 
Clinical Assistant. 


STAPHYLOCOCCAL COAGULASE 


Srr,—In many articles in the Lancet and other 
journals and in textbooks one often finds statements 
about the staphylococcal coagulase (e.g., Moss et al. 
Lancet, 1948, i, 320). In English and American literature 
the circumstances of the discovery of this enzyme are, 
however, nearly always omitted or wrongly given. 
Though Much ' was the first to observe the coagulating 
activity of staphylococci on fibrinogen, he did not 
recognise the importance of this property in relation to 
virulence. This is why in the two decades after his finding 
no further work had been done on this subject. 

In 1926 I found *—without knowing about Much’s 
previous experiments—that the fibrinogen-coagulating 
property was confined to virulent staphylococci. My 
work established this as a valuable method of differen- 
tiating pathogenic from non-pathogenic staphylococci. 
The finding of this differentiation was more important 
than the observation that some cocci possessed a coagu- 


1. Much, H. Biochem. Zischr. 1908, 14, 143. 
2. Zbl. Bakt. 1926, 99, 74. Wien. med. Waschr. 1927, 77, 149. 
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lating property; for staphylococci are ubiquitous, and 
harmless skin staphylococci can easily contaminate 
a blood-culture or can complicate diagnosis because of 
their presence in the intestine and elsewhere. 

It was not until after my paper appeared in 1926 
that others began to work on the coagulase, fully acknow- 
ledging my discovery (e.g., Gross and Neisser in 1927). 
Later many methods were described for estimating 
coagulase production, but mostly without mentioning 
my original finding and method. I am convinced also 
that the original method which I described in 1926 
gives the most decisive results ; in this the citrated blood 
is wholly coagulated, and a positive result is obtained 
only with definitely pathogenic staphylococci. I work 
with agar cultures and with 1% citrated blood. The 
procedure is the simplest of all methods. 

I hope that in future my contribution to our knowledge 
of the staphylococcal coagulase will not be forgotten 
in English and American publications. 


University of Budapest. J. DE DARANYI. 

*,* Much showed that all strains of Staphylococcus 
aureus were coagulase-positive, whereas other types of 
staphylococcus, such as albus and citreus, and all other 
micro-organisms were coagulase-negative. He remarked 
that all his positive strains were of ‘‘ human pathogenic 
origin.’’ It would seem, therefore, that Much deserves 
the credit for first demonstrating this association, even 
though Professor de Dardnyi and. others later made the 
same discovery independently.—Eb. L. 


Obituary 


REGINALD HENRY MILLER 
M.D. LOND., F.R.C.P. 


- Dr. Reginald Miller, consulting physician to St. Mary’s 
Hospital and Paddington Green Children’s Hospital, 
died in London on Dec. 23, at the age of 69. 

The son of Dr. Andrew Miller, of Hampstead, he was 
educated at Charterhouse and St. Mary’s Hospital, 
qualifying M.B., with distinction in medicine, in 1905. 
Soon afterwards he became house-physician at St. Mary’s 
to Dr. D. B. Lees, who fostered his interest in children’s 
diseases and especially acute rheumatism. From 1906 
to 1908 he was registrar and pathologist at the Hospital 
for Sick Children, Great Ormond Street, and he was 
elected to the staff of St. Mary’s in 1910. 

That he had a graceful and fluent pen was early evident 
from his editorship of the St. Mary’s Gazette. Later, 
with his friend Hugh Thursfield, he edited the Archives 
of Diseases in Childhood from the journal’s inauguration 
in 1926 until 1933 when it was well established ; and he 
also edited the pediatric section of the Medical Annual. 
His own investigations, reflected in his writings, were 
mainly into coeliac disease, the digestive disorders of 
childhood, and rheumatic fever and its cardiac complica- 
tions; at Paddington Green he organised the first 
supervisory rheumatic clinic for children in London, 
and he was an original member of the British Pediatric 
Association. He was also visitor for the county of 
Middlesex under the Mental Deficiency Acts. In 
1936-37 he was a councillor of the Royal College of 
Physicians. In 1939 he became physician in the E.M.S. 
at Park Prewett Hospital, Basingstoke, and he was after- 
wards director of the medical division until the hospital 
was disbanded. 

“Reginald Miller,’’ writes C. A. P., “‘ understood the 
mentality of children, even the youngest, and quickly 
gained their confidence ; so it is not surprising that he 
excelled in the management of their illnesses. With his 
six feet two or so he must have seemed a prodigious 
height to the tiny creatures who so immediately became 
affable with him. Brought up to rely upon clinical 
acumen and the information obtained by percussion and 
auscultation, he sometimes seemed indifferent to the aids 
of the modern laboratory. In reality he showed great 
discernment in what he accepted and what he thrust 
from him as scientifically pretentious, voicing his opinion 
in biting sarcasm or a witty aphorism. In debate his 
remarks were often permeated with subtle humour ; 


he could sum up a situation in a phrase and destroy an 
opponent’s case by kindly ridicule. At Park Prewett 
he was extremely loyal to his registrars and residents, 
and he worked hard for the betterment of the conditions, 
not only of them, but of the nursing staff of the improvised 
hospital in which he found himself.”’ 

“To colleagues and students alike,’ adds ,F. L., 
“he was an accepted wit, with a sparkling vein of 
humour, which, though often trenchant, was never 
wounding, and in teaching was constantly used to gild 
the philosophic pill. The maintenance of the honour, 
dignity, and ethical standard of the profession meant 
much to him.” 

K. H. T. writes: ‘‘ Miller was a very able clinician, 
being essentially a practical physician of the older school : 
and he made significant contributions to pediatrics, 
in which his main interest lay. His book on the Medical 
Diseases of Children, published in 1911, gave a really 
first-class account of this subject, and held its own for 
many years. He had a very ready wit, and would 
frequently enliven a hospital staff meeting by some 
caustic remark which was both penetrating and highly 
amusing but never malicious. His many friends and 
colleagues will always enjoy the memory of his massive 
frame and deep voice, and the great good humour 
which were so characteristic of him.” 

Dr. Miller was twice married. His second marriage 
was to Dr. Dorothy Gilford, who survives him. A 
devout Roman Catholic, he gave much of his time and 
thought to his family, with whom his life was notably. 
happy. 

WILLIAM SUSMAN 


B.A., M.D. QUEEN’S UNIV., ONTARIO 


Dr. Susman, who died on Dec. 23 at the age of 53. 

had been a member of the staff of the department of 
pathology in the University of Manchester since 1925, 
and for over twenty years a lecturer in morbid anatomy 
and histology. 
' From 1915 to 1919 he served with the Canadian 
Army Medical Corps, in the 8th and 2nd Duke of 
Wellington’s Regiment} and in the Royal Flying Corps ; 
he was twice wounded and was left with some permanent 
damage in one foot. After the war he studied medicine 
at the Queen’s University, Kingston, Ontario, and he 
took his degree in 1923. His interest in pathology 
developed early, and after qualifying he spent two 
years in Edinburgh, with a Hoffmann fellowship, under 
Lorrain Smith, holding various pathological appoint- 
ments in the university, the Royal Infirmary, and the 
Royal Mental Hospital there. ° 

In 1925 he was appointed to an assistant lectureship 
in the department of pathology at Manchester under 
Shaw Dunn. He remained in the department, and for 
many years he had been the senior member of the 
staff. He was also senior pathologist to the Manchester 
Royal Infirmary and honorary pathologist to the 
Manchester Royal Eye Hospital at the time of his 
death. These appointments entailed a great deal of 
routine pathology and teaching, but he found time for 
much research and he published some 25 papers. His 
appointment to the Manchester Royal Eye Hospital 
gave him opportunities for studying a large amount of 
material, and his paper on the classification of intra- 
ocular tumours (1938) was an outstanding contribution 
to the subject. He was also interested in diseases of 
the endocrine glands, and his best-known paper on this 
root described adrenal atrophy in Addison’s disease 
(1932). 

S. L. B., to whom we are indebted for much of this 
memoir, writes: ‘“‘ Dr. Susman was an experienced and 
forceful teacher of morbid anatomy and _ histology. 
He had a clear understanding of the needs and difficulties 
of the medical student, and he was particularly helpful 
to those in the elementary stages of the course. He 
always had the students’ welfare at heart and he will 
be gratefully and affectionately remembered by many 
of them. A hard and conscientious worker, he readily 
placed his wide experience in pathology at the service 
of his colleagues and others to whom he acted as an 
unofficial consultant.”’ 

Dr. Susman leaves a widow and one son. 
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Notes and News 


EMBRYOLOGY OF THE MICROSCOPE 

Dr. Ashworth Underwood and his colleagues at the 
Welleome Historical Medical Museum (now at 28, Portman 
Square, London, W.1) have arranged a fascinating exhibition, 
with selections from the museum’s collection of over 1000 
microscopes, to explain how this ‘instrument has developed 
since 1590, when the compound microscope was invented 
by Janssen, a Dutch maker of spectacles. Examples are 
given of the instruments, work, and writings of the chief 
microscopists, including Leeuwenhoek, Buffon, Swammerdam, 
Hooke, Malpighi, and Nehemiah Grew. The exhibits are 
planned to emphasise the chief steps, such as Hertel’s (1716) 
plane mirror for reflecting light on to the specimen under 
examination, Culpeper’s (1725) first concave reflecting mirror, 
the introduction of mechanical stages (1752), and Lieberkiihn’s 
concave silver mirror for viewing opaque objects and his 
projection microscope for use with the sun as the source 
of illumination, followed by Adams’s projection microscope 
designed for an artificial source of illumination (the father 
of the magic lantern, epidiascope, and cinema projector). 
In the second half of the 18th century the clumsy contraptions 
of wood and cardboard, and the beautifully turned and 
decorated box microscopes, like the one made for Pope 
Benedict XIV (1750), were superseded by brass. Further 
developnient was held up until the invention of the achromatic 
lens (1826) by J. J. Lister, Lord Lister’s father. This enabled 
mechanical improvements to appear, mainly to provide 
stability, leading to Ross’s monstrosity that can only just 
be lifted by one person, and to the one of which Myall, in 
1888, wrote: “‘ We have here an elaboration of mechanical 
movements and illuminating arrangements the complexity 
of which almost defies comprehension.” Refinements and 
adjuncts led to Ahrens’s microscope for three observers, 
and another with candlestick attached for providing artificial 
illumination. The exhibition also contains examples of the 
earliest slides, with some of the original specimens mounted 
thereon, and a “flea microscope,” in which a flea was 
permanently mounted in the instrument. 

The exhibition is open, for a limited period, from 10 A.M. to 
5 P.M. every day except Sunday. In other rooms the visitor 
may see an admirable exhibition illustrating the history of 
surgery. 

RELEASE OF DOCTORS FROM SERVICES 

THE Central Medical War Committee have been informed 
that the release of medical officers during the coming months 
will be as follows : 

R.A.M.C.—Medical officers, including specialists: Group 73, 
Jan. 1—-Feb. 9; Group 101, Feb. 10-17; Group 102, Feb. 18-26; 
Group 103, Feb. 27—March 5; Group 104, March 6-18 ; Group 105, 
starting on March 19. 

R.A.F.— Medical officers, including specialists: 
January ; Group 73, February ; Group 74, February. 

AN INDEX OF NEW PRODUCTS 

Many find it far from easy to keep track of the numerous 
new pharmaceutical substances and preparations which 
come on to the market each year. This difficulty should, 
however, be mitigated by a new service which is being intro- 
duced by the Pharmaceutical Journal. Subscribers to this 
service will receive periodically a series of cards, each setting 


Group 72, 


out information about a new substance, including details of . 


composition, properties, indications, dosage, references to 
the literature, packing and price, and suppliers. The annual 
subscription of 2 guineas is payable to the Pharmaceutical 
Journal and should be sent to the journal (Dept. N.P.) at 
33, Bedford Place, London, W.C.1. The first issue will consist 
of 70 cards (representing preparations introduced during 
1948), a filing drawer, and guide cards. Subsequently 
additions will be made as new products appear. 


LATENT TROPICAL DISEASE 
THE Ministry of Health points out that there are now 
many people in this country who, through former residence 
in tropical or subtropical regions, have become infected with 
tropical diseases, the most insidious being ameebiasis, hook- 
worm infection, and malaria. Those who are suffering from 


one or more of these infections in a chronic form may show no 
sign or symptom apart from a lowering of their general health 
just sufficient to impair enterprise and working capacity. 
Their condition may then be overlooked until some special 
circumstances cause the latent infection to flare up—chronic 
ameebiasis, or malaria, suddenly manifesting itself in acute 
form as a complication of surgical treatment is notorious. 


When a patient complains of vague and indefinite malaise 
and of lack of energy and initiative, previous residence in 
_tropical or subtropical regions should therefore be inquired 
for. The diagnosis of the three conditions mentioned requires 
laboratory investigation, preferably at centres specialising 
in this kind of work, but the time and trouble involved will 
be justified by the reduction in chronic ill health and in 
surgical complications 
SPLENECTOMY IN THREE GENERATIONS 
Dr. Richard Harper, of Barnstaple, Devon, writes : 


The photograph shows three generations of a family, with 
ability above the average, who owe their good health to 


splenectomy, performed in each case for the relief of proven 
acholuric family jaundice. 

Mr. Bertram S., aged 80, is active and well since splenectomy 
was performed in October, 1925, by Mr. J. E. Adams at 
St. Thomas’s Hospital. 

Winnie, his daughter, aged 30, was 14 when her spleen 
was removed at St. Thomas’s Hospital by Mr. C. A. R. 
Nitch. She is now fit and strong. 

Colin, her son, aged 4, had his spleen removed in December, 
1946, at the age of 2 years 4 months, by Mr. A. L. Kenyon, 
at the Royal Manchester Hospital for Children. 


PAY FOR HOSPITAL DOMESTIC STAFF 

Earty in Decenfber the ancillary staffs council of the 
Whitley Council for the health services agreed on revised 
rates of pay for domestic and manual workers in hospitals 
and institutions, and these will also apply to such workers 
in residential institutions controlled by local authorities. It is 
noteworthy that the new rates are to apply throughout 
Great Britain—a plan which has never been attempted 
before—with the result that urban and rural rates will be 
paid outside the London area, instead of those decided 
locally, in the past, by the provincial councils of the former 
National Joint Council for Staffs of Hospitals, and the 
former Scottish National Joint Committee for Domestic 
Staffs in Hospitals. Moreover, all hospitals, including mental 
hospitals, will offer the same rates. 

For basic grades the new rates are 100s. for men and 
75s. for women in urban areas, and 97s. for men and 74s. 
for women in rural areas. In London the rates will be 106s. 
for men and 82s. fof women. These new basic rates will in 
general mean a rise of 1—8s. a week for men and 2-7s. a week 
for women, and they are based on a 48-hour week. In all 
some 130,000 people are affected. In a few hospitals staffs 
have been receiving higher rates than these, and will be 
allowed to retain them on a personal basis. The increases 
date from the beginning of the pay week which included 
Nov. 1, 1948. 


Association of Whole-time Salaried Specialists 

A meeting open to all whole-time salaried specialists, 
whether members of the association or not, to discuss matters 
of common interest, particularly in connexion with the 
National Health Service, will be held at the Royal College 
of Surgeons, Lincoln’s Inn Fields, London, W.C.2, on Friday, 
Jan. 28, at 4 p.m. Dr. Horace Joules, the president of the 
association, will be in the chair. 
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University of London 

At recent examinations the following candidates were 
successful : 

M.S. (Branch I, Surgery).—D. T. 
Jones, D. W. Williams. 

Dr. C. Keith Simpson has been appointed part-time reader 
in forensic medicine at Guy’s Hospital medical school. Mr. 
C. B. Allsopp, PH.D., has been appointed reader in physics 
at the school. 

The title of reader in applied pharmacology has been 
conferred on Dr. Andrew Wilson, in respect of the post he 
holds at University College and University College Hospital 
medical school. 


A. Brown, 8. I. Green, H. O. 


National Association of Home Help Organisers 

A meeting of the association will be held on Saturday, 
Jan. 22, at 2.30 p.m., in Westminster City Hall, Charing 
Cross Road, London, W.C.2, when Sir Wilson Jameson will 
speak on the Future of the Home Help Service. 


Institute for the Scientific Treatment of Delinquency 

Six lecturés on Difficult and Delinquent Personalities : 
the Freudian Approach will be given at the institute by 
Miss Barbara Low, on Feb. 22, March 8, 15, 22, 29, and 
April 5 at 6 p.m. Application for tickets should be made to 
the education secretary of the institute, 8, Bourdon Street, 
London, W.1. 


r. Desmond Curran has been appointed a member of the_ 
comiinine appointed by the Home Secretary to review prison 
methods of punishment. ‘The chairman is Mr. H. W. F. 
Franklin, headmaster of Epsom College. 


Appointments 


ASLETT, BE. A., M.R.C.S., D.T.M. & H. : 
Aberdar? area. 

Browne, J. C. M., M.B., B.Sc. Lond., F.R.C.S.E., M.R.C.0.G.: asst. 
lecturer in obstetrics and gynecology, Postgraduate Medical 
School, London. 

CourRN, H. M., M.D. Lpool, p.P. H.: school M.O., Birmingham. 

Cox, J. G.,M.R.C.8.: chest physic ey Pontypridd and Rhondda area. 

CRAMOND, JAMES, M.B. Aberd., D.P.H.: deputy M.O.H., ‘l'ottenham. 

FRASER, JOHN, M.B. Aberd.: medical superintendent, Astley Ainslie 
Hospital Jonvalescent Hospital group 

GTBSON, ANNE, M.D. Edin. : pathologist, South London Hospital for 


Women and Children. 
Greig, J. C. R., M.B. Edin., physician, Outer Hebrides 


chest physician, Merthyr and 


area. 

HOLDEN, EDWARD, M.R.C.S., D.A.: 
Cumberland Hospitals. 

HOPPER, MADGE, M.B., B.HY. Durb., D.P.H. : 
South area, Northumberland, and M.O.H., 

Joyce, J. B., M.R.C.S8., M.R.C.0.G.: asst. 
logist. Workington Infirma: ary. 

MACPHERSON, A. D. H., M.B. St. And. : 
Regional pe Board. 

PEAROB, J.-D. M.A.,.M.D. Edin., 


specialist anesthetist, West 


area executive M.O., 
Gosforth. 
obstetrician and gynzco- 


bateteriologist, Northern 


¥.R.C.P.E., D.P.M.: asst. physi- 
cian of psychiatry, St. Mary’s London. 

ROBB, T. M., M.R.C.8., D.M.R.T.: director, radiotherapy department, 
Lambeth Hospital. 

THomson, I. S. D., M.B. Edin., F.R.C.S. : surgeon. 
Aberdeen General and Special Hospitals. 

Voss, H. J., M.R.c.S.: pathologist, Kettering General Hospital, and 
associate pathologist, Northampton Hospita 

Wyprr, J. F. B., M.B., B.Sc. Glasg., M.R.C.0.G.: asst. obstetrician 
and gynecologist, Aberdeen General and Special Hospitals. 


Colonial Service: 
BEADNELL, H. M. G., M.R.C.S. 
Hospital, Barbados. 
Boyp, P. M.p. Lond., D.P.H.: M.O.H., Leeward Islands. 
Bury, E. J., M.R.C.S8., D.T.M. & H.: senior health officer, Nigeria. 
CooK, JAMES, L.R.C.P.E., F.R.C.S.E.: surgical specialist, Hong 


asst. E.N.T. 


asst. superintendent, Mental 


Kon 

Cooxr, R. O., M.v. Dalhousie: senior M.o., Mental Hospital, 
Jamaica 

HAGEN, J. M., M.B. Edin. : honse-surgeon,, Federation of Malaya. 


HENNESSEY, R.S. F., M. D. Dubl., M.R.C.P.1., D.T.M. & H. : 
director of medical serv ices, Uganda. 

Hupp, H. R., M.B. Wales: M.o., Uganda. 

JONES, C. R., M.B., B.Sc. Wales :' M.O., British Guiana. 

McLAGAN, FRANCIS, M.B. St. And., M.R.C.P., D.P.M., D.T.M. & H.: 
director of medical services, Sierra Leone. 

MacLKan, D. J. A., M.B. Edin.: M.o., 

Manuwa, S. L. A., M.p. Edin., F.R.C.s.E. & H. 
deputy director of 1 igeal serwices, N 

E.S., 0.B. E., B.M. Oxfd : principal, medical school, 

MURRAY, DOUGLAS, M.B.St. And., D.P.H.: regional 
director of medical services, Nigeria. 

Pearson, F. A., B.8c. Lond., M.R.c.s.: temporary M.O., Nigeria. 

Perkins, J. D. B., L.M.s.s.4.: M.O., Tanganyika. 

Royes, K. C., M.A., B.M. Oxfd, D.P.M.: M.O., Mental Hospital, 
Jamaica. 

Smiru, C. EK. G., M.R. St. And.: M.o., Federation of Malaya. 

Wynter, L. R., M.p. Dalhousie, p.0.M.s.: ophthalmic surgeon 
and asst. medical superintendent, Leeward Islands. 


deputy 


: regional 


deputy 


_ Diary of the Week — 


JAN. 9 TO 15 
Monday, 10th i 
MEDICAL OF LONDON, 11, Chandos 
8.30 P Mr. W. Grant W augh, Mr. W. A. Law: Treatment 
Osteo-arthritis of the Hip and y 
HOsPITAL MEDICAL SCHOOL, 


S.W. 
5.30 P.M. Clinico-pathological demonstration on Cancer of the 
harynx. 


Tuesday, 11th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall Kast, S.W.1 
5 P.M. Dr. C. J. Gavey: 


Cardiology of Old Age. 
Goulstonian lecture.) 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. 1. Muende: Histopathology of the Skin 
CHELSEA CLINICAL SOCIETY 
7.30 pM. (South Kensington Hotel, 
S:W:.7.) Prof. D. Smithers, 
p.8c.: Radio-active Isotopes in Treatment. 


Wednesday, 12th 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5pm. Dr. C. Cameron : 


Horseferry Road, 


(First 


47, Queen’s Gate Terrace, 
Prof. V. Mayneord, 


Beginnings of Modern Surgery with 


personal recollections of Lord Lister. (John Burns 
lecture.) 
Thursday, 13th 


ROYAL COLLEGE OF PHYSICIANS : 
5Pp.M. Dr. Gavey: Cardiology of Old Age. (Last Goulstonian 


lecture. 
St. GEorGr’s HoOspITaL MEDICAL SCHOOL, S.W.1 
4.30 P.M. Neurology lecture-demonstration. 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. H. W. Barber: 


Friday, 14th 
LONDON CHEST Posprrat. Victoria Park, E 
5 p.M. Dr. N. Lloyd Rusby: pe of Collapse Therapy 
in Pulmonary Tuberculosis. 
MAIDA HOSPITAL FOR NERVOUS DISEASES, W.9 
5ep.mM. Prof. S. Nevin : Case demonstration. 


Births, "Marriages, and Deaths 
BIRTHS 
BuTCHER.—On Dec. 23, the wife of Dr. H. G. Butcher—a daughter. 


FIsHER.—On Dec. 29, in London, the wife of Dr. R. E. W. Fisher— 


a daughter. 

Gorpon.—On Dec. 25, the wife of Dr. I. R. 8S. Gordon—a 

KnicutT.—On Dec. 26, in London, the wife of Mr. G. C. 
-R.C.8.—a son. 

ORMISTON.—On — 


25, at Winchester, the wife of Dr. George 

Ormiston—a 
——_ ie Dea. ‘20, in Edinburgh, the wife of Dr. R. Passmore 
27, at Cheddar, the wife of Dr. A. J. Ward-—- 


28, the wife of Dr. Duncan Wilkie—a son. 


MARRIAGES 


HaABIBIsS—MvuRRAY.—On Dec. 29, Br London, Homer A. Habibis, 
M.D., to Stella Mary Murray, 

SILVER—CUFFE.—On Dec. 29, at Peter Silver, M.B., 
to Patricia Anne Cuffe. 

YounG—CLAaRKE.—On Dec. 22, in London, Francis L. D. Young, 
M.R.C.S., to Barbara Lucy Clarke. 


DEATHS 


Ja. —On Dec. 26, at Bournemouth, Charles Braxton Mooring 
ridge, M.A. Camb., M.R.C.S., aged 71. 
—On Dec. 29, in Ewald Mouat Balthasar, 
M.R.C.S., D.P.H., aged 6 
DOcCKRAY. —On Dec. 29, John Vernon Dockray, 0.B.E., M.A. Caimb., 


Influence of Stress in Dermatology. 


son. 
Knight, 


Wanp.—On Dec. 
a son. 
WILKIE.—On Dec. 


26, Francis William Garrad, B.A., M.D. Camb., 


+, 26, at Teignmouth, Edith Blake Hollway, 
0.B.E., M.B. Lond. 

HvuTCHINSON.—On Dec. 25, at W orthing, Richard Cecil Hutchinson, 
M.D. Manc., D.P.H. 

LANE.—On Jan. 2, in London, Clayton Arbuthnot Lane, M 
lieut.-colonel I.M.8. retd, ag 30. 

Mackay.—On Dec. 28, at Cheltenham, James Murdoch Mackay, 


M.C., M.B. GI 
23, in London, Reginald Henry Miller, 


MILLFR.—On Dec. 

F.R.C.P. 

MossMaAn.—On Dec. 24, at Baledmund, Pitlochry, Robert Arthur 

ossman, L.R.C.P.E., 94. 

PassMORE.—On Dee. 31, William Henry Passmore, M.R.C.8., aged 76. 

PHILLIPS. 7 ,] Dec. 25, at Bwich Glas, Nevin, North Wales, George 
Phillips, M.p. Edin., aged 79 

Raw.—On Dec. 26, Stanley Raw, M.D. Durh., F.R.C.8 

SusMan.—On Dec. 23, at Didsbury, Manchester, William Susman, 

B.A., M.D. Ontario, aged 53. 

Witson.—On Dec. 28, at Teddington, Middlesex, Graham Lionel 
John Wilson, M.A. Oxfd. M.R.C.S., aged 84. 

Younc.—On Dec. 28, at Bedford, W illiam John Young, M.R.C.s., 
aged 79. 


M.R.C. 
GARRAD. Dec. 


M.D. Lond., 


M.D. Lond., 
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CUBA 


NEW PRODUCTS —1949 


VIOFORM 


antibacterial, antifungoid, non-irritant 
CREAM 3% OINTMENT 3% 


PRISCOL 


powerful vasodilator for the treatment of 
disorders of the peripheral circulation 


TABLETS AMPOULES 
for local application :— 
OINTMENT SOLUTION 


PYRIBENZAMINE 


potent antihistaminic for the treatment of 
allergic conditions 
TABLETS ELIXIR 


RE-INTRODUCTION 
ESIDRONE 


potent, well tolerated mercurial diuretic 
with theophylline 
AMPOULES 


Literature available on request 


(“ Vioform,” “ Priscol” and “ Esidrone” are registered Trade Marks) 


_CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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THE PROBLEM OF 
Seborrheic 


affections 


HRONIC skin diseases such as acne, seborrhea 
oleosa, and rosacea are very distressing to the 
patient. In the case of women it is particularly difficult 
to treat facial lesions without further disfigurement. 
Genatosan Products offer two happy solutions to the 
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gredients in a non-greasy base. For day use the cream 
may be employed as a powder base without detracting 
from its therapeutic value, and your patients will 
appreciate the lack of restriction on the use of cosmetics. 

Alternatively, or additionally ‘ Fissan’ Ichthammol 


Powder (2% Ichthammol) is flesh tinted and can be used 
as a face powder. 


problem. Dermatological Cream No. 10 (Zinc. Sulph. 
3%, Potass. Sulphurat. 3%) contains the active in- 


Information and literature upon request to the Medical Department. 


GENATOSAN LTD. 
Division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE Tel: Loughborough 2292 


in WASTING DISEASES 


T? replace the tissue wastage and decrease in energy 
associated with wasting diseases is a problem often 
rendered more difficult by the fact that there is frequently 
an associated anorexia and enfeeblement of the digestive 
and assimilative processes. 
‘Ovaltine’ has proved to be the ideal stand-by in many such 
cases, because it is an energising and reconstructive nutrient, 
complete in all essential food elements. It is almost invariably 
well tolerated even by disordered stomachs and is practically 
completely absorbed into the blood stream, 


The unique dietetic value of ‘ Ovaltine ' is derived from its content 
of important food substances—milk, eggs, malt extract, cocoa 
and soya. 


OVALTINE 


A. WANDER Ltd., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, London, W.1 
Laboratories, Farms and Factory : King’s Langley, Herts 339 
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Ortho developments of a leading 
reseaith yioup to aid the Physicians Responsibility 


Ortho Pharmaceutical Ltd. 


HIGH WYCOMBE - BUCKS - ENGLAND 


Makers of Gynuccie 


ORTHO-GYNOL ORTHO-CREME 
Cc ive Jelly ive Cream 


P 


ORTHO DIAPHRAGMS ’ 
Scientific — Double-dipped 


ORTHO ESSENTIAL SETS 
The jelly or Cream/Diaphragm Method 
for i prescription 


*& LITERATURE ON REQUEST & 


Once again you can prescribe 


WORLD-FAMOUS FRENCH SPA WATER (og 


MAW “MINIMATIC” 
ELECTRIC STERILIZER 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 


arthritis, as well as in disorders of 


prevent boil-dry damage. Visible 

warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 

safety handles. Capacity 4 pints. 


Leaflet on request 
S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


the digestive and urinary tract, 


Vichy-Célestins is once more 


available in clinical practice. 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.1 


ge 
Wi 
@ Fitted with a safety cut-out to ell 7, 
Ll - 
f 
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If you are looking for 
a Second-hand 


Microscope or Microscope Accessory, we would 
suggest that you write for our latest list (SX), 
which we feel sure will help you in your search 


DOLLONDS 


Dollond & Aitchison Ltd., Opticians, 
428, STRAND, London, W.C.2. 


| = 
SPRINGFIELD HOUSE 
| Phone: RepFoRD 3417 Near BEDFORD 
E; xpectorant Anti -Dyspnerc For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Se + Bedrooms 
for all suitable cases without obe 


Y INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent .< -°s only 


INDICATED OF THE nESIRATORY CRICHTON ROYAL, DUMERIES. 
TRACT, INFLUENZA AND COMPLICATIONS FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
DOSE : One teaspoonful two treatment, including insulin and prefrontal leucotomy. Terms 


to four times daily in plain or moderate, 
sweetened water. Physician-Superintendent: P. K. J.P., M.D 
F.R.C.P., D.P.M., Barrister-at-Law. : Dumfries 1906 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


BAILLY LIM ITED A PRIVATE HOSPITAL for the treatment of mental and nervous fll- 

' nesses. Conveniently situated and easy of access from all parts, 

Sole Distributors for United Kingdom :- Six acres of ground, facing Flosbury Park. Voluntary 

’ . Patients receivec thout certification. Insulin Coma t. 

BENGUE & CO. LTD., Manufacturing Chemists, Ec T. one Psychotherapy. Trained Resident and Visiting staff. 
MOUNT PLEASANT, ALPERTON, WEMBLEY. Telephone: STAmford Hill 7866/7 e lines) 


elegrams : “ Subsidiary, London.” 


Medica] Superintendent : RoperRT M. Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments” Central heating and a lift to all floors 
Inclusive charges Apply SecrETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy im 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


For treatment of 


CALDECOTE HALL  aAicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 


Ilustrated Brochure from Resident Medical Superintendent, A. EH. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


HAYDOCK LODGE | 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the tion and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds *of 400 acres. Self- -supported by its own farm and gardens, 
in which patients are encouraged to eccupy the mse Ives. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfleld 7311. Telegraphic Address : Wootton, Ashton-in- Makerfield. 
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ST. ANDREW’S HOSPITAL cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D.,° F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a ‘Dental! Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital! there are several] branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospita! has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
coyrts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
The Pioneer Hospital, Committee of the Society of Friends, combines 
opened 1796, for the what is best in the investigation and treatment of 


For information and 
terms of admission 
apply to:— 


humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 
¢ Much curative work is accomplished in our mental (Telephone: York $4552) 


hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 ° Telegrams : “ Alleviated, London ’”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
rec TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, pr 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An ILastrated Prospectus giving fees, which are reasonable, 
a resident Medical Staf and visiting Consultants may be obtained upon ion to the $ y 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Telephone : 
Ropyey 4242 (2 lines) 


19 


| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER _ 


[Jan. 8, 1949 


CHEADLE ROYAL IRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tre object of this Hospital is to om the most toes 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
_ Hospital is governed by a by 
rustees 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : 2231 


THE PSYCHONEUROSES & NEURASTHENIA 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least. one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H,. Nicotte, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., M.D., 


M.R.C.P. 
Warden: Miss W1n1FRED SHERWOOD, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir lily exist at reduced fees on the 
of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inc!udi 
psychotherapy, -~.nalysis, modified insulin, oceupationa 
therapy, E.C.T., e 

Separate house y six acres of grounds nearby for convalescent 
patients. POUGLAS MACAULAY, M.D., D.P.M. 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides coacurnG for all examinations: D.A., 
D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C.P., F.R.C. 8. ., M.D. thesis, qualifying examina- 
tions by a stat? of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL (24 pages) 


sent gratis, along with List of Tutors, &c the, 
17, Rel ise Square, London, W.C.1 : HOLborn 6313) 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


A 2 months’ POSTGRADUATE COURSE IN SURGERY limited 
to 30 students will start in aprit, 1949. Fee 20 guineas. : 

For further particulars apply to the Registrar, 123, St. 
Stephen’s-green, Dublin. 
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HEALTH will be held during the period 16TH-27TH May, 


EXAMINING BOARD IN ENGLAND 
the 
OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ROYAL COLLEGE 


Notice is hereby given that the following Examinations will 
commence on the datcs stated below :— ‘4 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Friday, 4th February 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 18th Feb 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before 
the date of the Examination, transmitting at the same time 
such certificates as may be required by the regulations of the 
Board. oo for Part II are due at the same time az 
those for Part I . M. STENT, Secretary. * 
UNIVERSITY OF | LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER FOR GENERAL PRACTITIONERS 
BRUARY-—JUNE, 1949 


Date No. of fhe Subject Hospital 
14th-19th .. ..General . . . .Metropolitan 
eb. Kingsland-road, 
28th Feb.— .. 1 . .Obstetrics and. .Hackney Hospital, 9 
5th March gynecology 
7th March-.. 1 . .General . . . _Hackney Hospital, 
12th March 
ithe 19th .. 1 . Obstetrics and. .Institute of Obstetrics 
March gynecology and Gynsecology 
March ..2 after-. .Pediatrics South Hos- 
(extended) noons pital for Children. 
weekly 8.E.26 
4th—9th 1 Obstetrics and..Lewisham Hospital. 
April gynecology .E.13 
25th April-.. 2 ..General . . . .Royal Northern Hos- 
ith May j pital, Holloway-road, 
16th-21ist .. 1 . Obstetrics and..West Middlesex Hos- 
ay gynecology pital, Isleworth 
23rd-28th .. 1 ..General . . ..West Middlesex Hos- 
May pital, Isleworth 
23rd~ 28th .. 1 . .General .. . Royal Sussex County 
May Hospital, Brighton 
April-June ..1 after-..General . . ..Oldchurch Hospital. 
(extended) noon Romford 
weekly 
Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 


Schemes of financial assistance a 

conditions, for (a) 

(b) N.H.S. practitioners. 
Applications for places and for further information should 

be made to the Secretary, British Postgraduate Medical Federa- 

tion, 2, Gordon-square, London, W.C.1. They should state if 

the practitioner is ier is applying under (a) or (b) above, or neither. 

THE UNIV UNIVERSITY OF MANCHESTER 


available, subject to certain 
general practitioners, and 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A 2 weeks’ full-time POSTGRADUATE COURSE IN peers 
949. 
for practising industrial medical officers. The course has been 
specially arranged for those who are experienced in industrial 
icine, and will include lectures, symposia, and discussions 
on current health and social problems. 

The fee for the course (including registration fee) will be £7 7s. 
Admissions to this course are limited to 20. The syllabus 
and application forms may be obtained from the Department 
of Occupational Health, The University, Manchester, 13. All 
applications for admission should be accompanied by a registra- 
tion fee of 2 guineas and should be received not later than 

Ist April. 
‘LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY 

A Postgraduate Course in Surgery for the final examination 
for the F.R.C.S. will be held at the London Hospital from 
14TH FEBRUARY, 1949, to 29TH APRIL, 1949. Organised classes 
will be held every afternoon of the week, Saturdays and Sundays 
excepted. During the course postgraduate students attending 
the classes will be welcome at the general teaching in the Out- 
patient Departments and in the Operating-theatres. The 
course will be strictly limited to 24 students and will be mainly 
devoted to clinical surgery. 

The fee for external sondidhtes will be 20 guineas and for 
Old Londoners guin 

Applications should be nas to the Dean, from whom further 
particulars can be obtained. 

WELLCOME HISTORICAL MEDICAL MUSEUM 
, Portman-square, W.1. 


The following EXHIBITIONS are now open for a limited period :— 
(a) aay of me Microscope in Relation to Medicine. 
(b) His’ of Surgery 

Open daily. (Sundays 10 a.M.-5 P.M. Admission free. 


Tue Lancet} 


THE LANCET GENERAL ADVERTISER 


[Jan. 8, 1949 


THE NATIONAL HOSPITAL, Queen-square, London, W.C.! 
INSTITUTE OF NEUROLOGY 


EXTRA LECTURES 
The following addresses will be given in the Lecture Theatre 
“oe National Hospital on THURSDAYS, at 5 P.M. 


Oth .. Prof- G. JEFFERSON Further Concerning 
Jan. Department of Neurosurgery Aneurysms Com- 
University of Manchester pressing the Chiasma 
or Optic Nerve 
~Prof. Sir F. BARTLETT Human Tolerance 
Feb. Department of Psychology Limits 
University of Cambridge 
17th Prof. E. D. ADRIAN .. The Physiology of the 
Feb. Department of Physiology Olfactory Organ 
University of Cambridge 
24th .. Prof. A. G. WEISS . Leucotomy for 
Feb. Department of Surgery Intractable Pain 


University of Strasbourg 


3rd_—.. Prof. B. BROUWER Positive and Negative 


March Director, Royal Dutch Aspects of Hypo- 
Central Institute for Brain thalmic Disorders 
Research Amsterdam 
17th .. Prof. J. LHERMITTE . Visual Hallucinations 
March Foundation Dejerine Paris 


3ist 


.. Sir EDWARD MELLANBY 
March 


Medical Research Council ‘ 
London 


. Nervous Disorders 

Produced by Wrong 

Growth of Bone: an 

experimental study 

The above lectures are available to the postgraduate students 
taking the full-time course of instruction, as well as to Registrars, 
Clinical Clerks, and Residents at the Hospital, without charge. 

A number of vacancies are also present, the fee for the series 
being 3 guineas (half a guinea for a single lecture). 

Application should be made to the Dean, National Hospital, 
Queen-square, London, W.C.1. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


ADVANCED REVISION COURSE, for M.S. and Final F.R.C.S. 
Students, commences on 7TH FEBRUARY, 1949. 

The course is a part-time one and the fee is £31 10s. 

Detailed syllabus obtainable from the Dean. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 14th February, 14th 
March, 11th April, 1949. MEDICINE, PATHOLOGY, 21st February, 
21st March, 19th April, 1949. Mipwirery, 22nd February, 
22nd March, 20th April, 1949. MasTery oF MipwirrerRy, May 
and November. DieLoMa IN INDUSTRIAL HEALTH, July and 
December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP 1949 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum, 
on SATURDAY,’ 19TH FEBRUARY, 1949. ndidates must have 
Dp all examinations for the Degrees of Bachelor of Arts 
and Bachelor of Medicine, and must not have exceeded 4 years 
(exclusive of war service) from the time of passing the last 
examination for the Degree of Bachelor of Medicine. Names 
must be entered by 31st January, 1949. 

Further particulars may be obtained on application to the 
Regius Professor of Medicine, University Museum, Oxford. 
APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointment as Appointed Factory Doctor 
under the Factories Aets, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

. Latest date for receipt 
District County of application 
KIRKMABRECK .. KIRKUDBRIGHT .. 22ND JANUARY, 1949 
CONNAUGHT HOSPITAL, Walthamstow, €.17. Required, 
CLINICAL ASSISTANT, Orthopedic Dept. 2 sessions per week, 
Wednesday and Saturday mornings, Salary £100 a year for each 
session. 

Applications, stating age, nationality, qualifications, with 
the names of 2 referees, should be sent to the Secretary, Forest 
(No. 11) Group Hospital Management Committee, Langthorne- 
road, Leytonstone, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, 


E.17. (118 Beds.) 


Applications invited from British registered medical practitioners 
for appointment of HOUSE SURGEON (B2), vacant Ist 
February, 1949. Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to sent to undersigned to arrive by 22nd 
January, 1949. ‘, A. Lyon, 

Secretary of the Hospital Management Committee. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSE SURGEON (B2). 
Successful applicant to commence duty Ist March, 1949. Salary 
£250 p.a., plus emoluments of £100 p.a. 

Apply to House Governor, by 3ist January, 1949. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, Lond 


E.7. (138 Beds.) Required, RESIDENT OBSTET > 
OFFICER (B1), Male or Female. Appointment in the a 
instance for 6 months commencing Ist February, 1949, but 
successful candidate eligible for reappointment for a further 
6 months. Salary £250 p.a., board, residence, and laundry. 
Applications, stating age, experience, and full particulars 
with copies of 3 recent testimonials, should be forwarded to 
reach the Senior Administrative Officer by 15th January, 1949. 


jon, 
L 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medica} 
practitioners for following posts : 

HOUSE PHYSICIAN, post vacant Ist March, 1949. Successful 
candidate to be resident at Barnet branch but duties will be 

ISE SURGEON to the Gynecological D 
lst March, 1949. 

Appointments for 6 months. Salary £150 p.a., full residentia! 

Applications, with copies of 3 recent testimonials, s . 
sent to the Secretary by 19th January, 1949. + & 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.é. 
(A Hospital of the Fulham and Kensington Group.) Applications 
invited from registered medical practitioners for following 
appointments : 

ASSISTANT MEDICAL OFFICERS (Class I) (B1), 2 positions 
agg A £530-£25-£630, full residential emoluments, or allowance 
n lieu 


thereof. Duties, 1 position surgical (non-resident) 

1 medical. i 
ASSISTANT MEDICAL OFFICERS (Class I) (B1), part- 
time, 2 positions. Salary £400 a year, no emoluments. Duties. 


1 position gynecological, 1 K.N.T. 

ASSISTANT MEDICAL OFFICERS (Class IT) (B2), 3 
positions. Salary £400 a year, full residential emoluments. 
1 medical, and 1 

f n¢ above positions are subject to revie . 
implementation of the Spens report. niles: 

Applications, giving full particulars should be made to the 
men Jomm: », St. ary Abbots Hospital, M -road 
Kensington, W.8, by 24th January, 1949. owe 
HOSPITAL FOR SICK CHILDAEN, Great Ormond-stre 
London, W.C.1. There will be a vacancy for HOUSE 
SURGEON (B2), Male or Female, 15th February, 1949. Appoint- 
ment tenable for 6 months at a ary of £100 p.a., full resi- 
dential emoluments. R practitioners holding A posts may 


apply. 

Further particulars and form of application, which must be 

returned obtainable from undersigned. 
. F. RUTHERFORD, House Governor and * 

December, 1948. — 
HOSPITAL FOR SICK CHILDREN, Great Grmond-street 
London, W.C.1. Applications invited for following non-resident 
appointments, vacant Ist April, 1949, at the undermentioned 
salaries or those approved by the Minister of Health on the 
recommendation of the Spens Committee. 

1 SENIOR CASUALTY REGISTRAR (whole time) Grade 1 
commencing salary £900 p.a. 4 

3 SURGICAL REGISTRARS (whole time) Grade 1, com- 
mencing salary £900 p.a. 

4 SURGICAL REGISTRARS (part time) to attend up to 
3 sessions per week in the Outpatient and Casualty Depts. 
Salary on a sessional basis of a Grade 1 medical officer. 

10 ASSISTANT MEDICAL REGISTRARS (whole time) 
Grade 2, commencing salary £700 p.a. 

The appointments which are renewable are tenable in the 
first instance for 1 year. 

Further particulars and forms of application, which must 
be returned by 24th January, are obtainable from 
undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 

January, 1949. 
HACKNEY GROUP NO. o HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2) at the German 
Hospital. Salary £250 p.a., full residential emoluments. 
Appointment for 6 months in the first instance, is to commence 
immediately. R practitioners holding A posts may apply. 

Applications, stating age, sex, nationality, and qualifications, 
to be addressed to the Group Secretary of the Hospital Manage- 
ment Committee, German Hospital, Dalston, London, E.8. 


INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time~- post of 
BIOCHEMIST to the Institute of Orthopeedics and the Royal 
National Orthopedic Hospital. It is proposed that at least half 
of his or her time shall be devoted to research and teaching. 
Salary £1000-—£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 

by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute. 
the Board of Governors of the Hospital, or the Advisory Appoint- 
ments Committee, will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of MORBID 
ANATOMIST ‘to the Institute of Orthopedics and the Royal 
National Orthopsedic Hospital. It is proposed that at least 
half of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. . 

Applications should be received by the Dean at the Hospital 
by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, the 
Board of Governors of the Hospital, or the Advisory Appoint- 
ments Committee, will lead to disqualification. 
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| 
Required, HOUSE SURGEON (A), post vacant Ist February. 
Appointment limited to 6 months, and remuneration at rate of 
£180 p.a., plus full residential emoluments. 
Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, with copies of 2 reeent references, should be 
addressed to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.1i. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 5.e.10. 
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INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C.1. Applications invited for full: 
time post of ASSISTANT ‘PATHOLOGIST. Successful applicant 
will work under the general ey of the Director of the 
Pathological Laboratories, and will be required to assist with 
the work undertaken for the associated Hospital and to devote 
pert time to the research work being carried on at the Institute. 

rther details of the duties, &c., may be obtained from the 
Director of the Pathological Laboratories. Commencing salary 
within range of £1000-£1200 p. to qualifications and 
fm aoe eo with membership of F.S.S.U. The Institute is an 

integral part of the British p BL. Medical Federation 
(University of London). 

Applications in triplicate, giving full details of yong 
and experience and the names of 3 referees, should be sent to 
the Secretary on or before 31st January, 1949. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. S 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (B2), Male or Female, post vacant 
Ist February, 1949. R practitioners holding A post may apply. 
Salary £350 p.a., non-resident. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary of the Committee, 
Ealing, W.13. Closing date 17th January, 


South-West 
Required, 


v. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant 18th February, 1949. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be endorsed ‘“‘ House Physician, K.E.M.H.’ 
and sent to the Secretary, 1, Churchfield-road, Ealing, Ww. 13, 
by 21st January, 1949. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Depts., post now vacant. 6 months’ appointment. Salary 
£200 p.a., full residentialemoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications with 

, and details of experience, with copies of 2 recent testi- 

monials, should be sent by 17th January to the Secretary of the 
Committee, t, Churchfield-road, Ealing, W.13. 
LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RADIOLOGICAL REGISTRAR (non-resident) in 
the Diagnostic Dept. at Lambeth Hospital, Brook-drive, 
London, 8.E.11. Salary £850 p.a., subject to review after publica- 
tion of national scales. The Hospital is an acute general hospital, 
and a recognised training school for pupil radiographers. Oppor- 
tunities would be given for research. Successful candidate 
should possess the D.M.R. or D.M.R.D., but consideration would 
be given to ex-Service specialists who are working for the 
diploma. 

Applications, stating age, qualifications, experience, and 
present appointment, — copies of 3 recent testimonials, 
should be made to the Medical Superintendent of the Hospital 
by 15th January, 1949. 4 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
The Board of Management invite applications from medical 
Men and Women for a LECTURESHIP IN APPLIED PHYSIO- 
LOGY. Salary £750-£€50-£900. Duties include lectures on 
physiology applied to hygiene and occupation for the D.P.H. 

and D.T.M. & H. courses, and research on such subjects as 
environmental conditions and muscular work. 

Further particulars may be obtained from the Dean, London 
School of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, London, W.C.1, not later than 14th February, 1949. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT CASUALTY OFFICER (A), Male or Peanale. 

t now vacant. Salary £250 p.a., full residential emoluments, 

practitioners, ineligible for H. M. Forces or under 25) vears 
oF having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months; 
otherwise for at least 6 months. 

Applications to the Secretary. 

LONDON COUNTY COUNCIL. Required, Senior Medical 
OFFICER OF HEALTH in the Public Health Dept. Salary 
seale £1500-£100-£1800. Appointee will be employed at the 
central office and will be in immediate charge of that branch 
of the department dealing with the School Health Service. 
Candidates should have a practical experience of administration 
in such a service and should have a working knowledge of the 
Education Act, 1944, and of the Handicapped Pupils and School 
Health Service Regulations, in so far as they relate to the 
School Health Service. The administration of the School Health 
Service is to a major extent carried out in 9 divisions and 
appointee will be required to advise the Divisional Medical 
Officers on school health matters. 
which can be obtained from the Clerk 
Hall, Westminster Bridge, 
28th January, 1949. 


South-West 
Required, 


Form of application, 
of the Council (G), The County 
London, 8.E.1, should be peturned by 
LONDON HOSPITAL, EL Required, First 
ASSISTANT AND REGISTRAR to the Dept. of Physical 
Medicine. Candidates are required to possess the qualifications 
of either F.R.C.S. Eng., or M.R.C.P. Lond. Appointment for 
1 year, renewable annually for 2 further periods of 1 year, at 
a salary of £650—£50—£750 p.a. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
a further particulars may be obtained) by 31st January, 

H. BRieRLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.Il. There are 2 vacancies 
for post of FIRST ASSISTANT AND REGISTRAR to the 
Dept. of Psychiatry. Candidates must be Members of the 
Royal College of Physicians, London. Appointment for 1 year, 
renewable annually tor 2 further periods of 1 year, at a salary 
of £650-£50-£750 p 
Applications ate ‘aeniee, giving the names and addresses of 
erees, should sent to the House Governor (from whom 
further particulars may be obtained) by 31st January, 1949. 
H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. Required, Medical 
FIRST ASSISTANT AND REGISTRAR to the London 
Hospital Annexe at Brentwood. Preference given to candidates 
who are members of the Royal College of Physicians, London. 
and who have previous experience in diseases of the chest. 
Suecessful candidate will also be appointed First Assistant to 
the chest clinic in the Outpatient Dept. of the London Hospital. 
Appointment for year, renewable annually for 2 further 
periods of 1 year, at a salary of £650-£50-£750 p.a. 
Applications (12 copies), giving the names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 31st January, 1949. 
H. BRIERLEY, House 


GROUP HOSPITAL MANAGEMENT OM- 

TTER. LEWISHAM HOSPITAL. Required, RESIDENT SUNION 
OBSTE TRIC OFFICER (B2). Salary £400 p.a., plus full 
residential emoluments. Appointment, which is recognised for 
M.R.C.O.G., will be for 1 year in the first instance, but if held, 
byaR practitioner it will be limited to 6 months. Candidates 
should have held previous house appointments. 

Applications, stating age, qualifications, experience, &c., with 
copies of 3 recent testimonials or the names of 3 referees, should 
reach the Medical Superintendent, Lewisham Hospital, 390, 
High-street, Lewisham, S.E.13. by 22nd January, 1949. 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole time) required in County Health Dept., in under- 
mentioned Areas, for care of mothers and young children and 
school health work and such other duties as Council may 
require. Preference given to applicants with experience in these 
branches of public health work. Superannuable, subject to 
medical examination. Salary scale £675-—£875 p.a., plus tem- 
porary bonus now £60 p.a. Qualifications and experience may 
determine commencing salary at an intermediate stage of grade. 

Area Vacancies Apply to 
2 -. 2... Joint Area Medical Officer, 
(Potters Bar, South- White Hart Lane (Old) Gohool, 

gate, Wood Green, Wood Green, N.2 

Friern 


. 1 .. Joint Area Medical 


Officer. 


(Tottenham and Town Hall, Tottenham, N.15 
Hornsey) 
4 Joint Area Medical Officer, 
(Finchley and Hendon) Area Health Office, Town 
Hall, Hendon, N.W.4 
5 wire ad Medical Officer, Area 


Health Office, ‘*‘ Cottesmore,”’ 
Uxbridge- -road, Stanmore 
Applications to- Area Medical Officer of Area desired by 
29th January, 1949 (quoting F.230.L.). Canvassing disqualifies. 
C. W. Rapcuirrr, Clerk of i? County Council. 
Middlesex Guildhall, Westminster, 
MEMORIAL HOSPITAL, Shooters Hill, London: S.E.18. Woolwich 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2) for 6 months. Salary £250 p.a.,. 
full residential emoluments. R practitioners ineligible for H.M 
Forces or under 254 years not having held an A post, considered. 
Applications should be sent immediately to J. I. Coxon INcE, 
Secretary, W.G.H.M.C., Memorial Hospital, Shooters Hill, 
London, 8.E.18. 
NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, RESIDENT ANAESTHETIST (B2), post vacant 
9th February, 1949, for 6 months. Salary £250 p.a., full resi- 
dentia] emoluments valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 cash). Appoint- 
ment recoguised for D.A. examination. R practitioners holding 


A post may apply. 
‘Stating age, qualifications with dates, and 


(Harrow) 


Pp 

Applications, 

nationality, with poe | of 3 recent testimonials, should be sent 
by 14th January, 1949, to GILBERT G. PANTER, Secretary. _ 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, rarety London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant 5th February 1949, for 6 months. Salary 
£250 p.a., full residential emoluments valued & superannuation 
a "at £150, plus any temporary bonus (at present £30 


n cash) 

Applications, stating age, qualifications with dates, and 
aattoneliay. with copies of 3 recent testimonials, should be sent 
by 14th January, 1949, to GILBERT G. PANTER, Secretary. __ 
NORTH MIDOLESEX HOSPITAL, Edmonton, N.18. Outpatient 
MEDICAL OFFICER (B2), resident, required. Duties: 
medical, surgical, and casualty cases, ‘with minor surgery. 
R practitioners holding A post eligible. Salary £350 p.a.. 
plus temporary bonus (now £30 cash). 6 months’ appointment 
vith possible extension to 1 

Applications, stating age, ualitications, experience, with 
copies of recent testimonials, to! Medical Director immediately. 
NORTH MIDOLESEX HOSPITAL, Edmonton, N.18. Surgical 
REGISTRAR, higher qualification in surgery. Appointment 
1-2 years. Salary £600 p.a., plus temporary bonus (now £60 
p.a.), with increments of £50 up to £700 p.a. Subject to medical 
examination. General scope of duties arranged by Medi 
Director. Whole time ; non-resident, to sleep in when required. 

Applications to Medical Director, stating age, nationality, 
qualifications, experience, with copies of recent testimonials 
and names of referees, by 22nd January. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 
all its branches in territories which are undergoing rapid development. There are immediate openings in many parts of the 
Colonial Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 
outlook on both preventive and curative medicine. Doctors who hold the Diploma of Public Health, or who have bad previous 
experience in health work are also required for specific public health posts. In addition, ample scope exists for research and field 
investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on application to the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great ,Smith Street, London, 8S.W.1. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (St. 
George’s Hospital, S.W.1.) Required, OBSTETRIC HOUSE 
SURGEON (82), Male or Female, post vacant 11th February, 
1949. Obstetric experience essential. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. KR practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1—3 testimonials, should be sent to 
the House Governor by 29th January, 1949 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN ‘MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, Banstead 
Wood, Surrey. Applications invited from 
practitioners for appointment of 3 ROTATING INTERN 
SHIPS vacant Ist March, 1949. These appointments are ‘to 
be held for 12} months, the first 6 months as House Physician 
followed by 2 weeks’ leave and then by terms of 3 months as 
House Surgeon and 3 months as Casualty Officer rotating 
between the Branches of the Hospital. Salary £175 p.a., full 
residential emoluments. 

Application forms may be obtained from undersigned and 
should be returned with copies of 1-3 testimonials on or before 
26th January, 5 

Hackney - -road, E.2 CHARLES H. BESSELL, Secretary. 
— ARS | HOSPITAL FOR THE EAST END, Stratf rd, 
Lon quired, CASUALTY OFFICER AND 
DEPUTY SIDENT SURGICAL OFFICER (B1), Male, 
for 6 months commencing as soon as possible. Salary £300 p.a.,. 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, invited to apply. 

Candidates should send applications, with copies of testi- 
monials, immediately to— 

S. STREET, Deputy House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Appointment for 6 months 
commencing as soon as possible. Salary £200 p.a., full residential 
emoluments. R practitioners holding A post may apply. 

Candidates should send applications, with copies of recent 
testimonials, immediately to— 

J. S. STREET, Deputy House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
SURGEON (A) to take up duties as soon as possible. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. practitioners, ineligible for H.M. — or 


“under 253 years not having held an A post, may app 


Candidates should send their applications, with - ae of 
recent testimonials, immediately 
J. S. STREET, Deputy House Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.l. Required, 
RESIDENT MEDICAL OFFICER (B11), Male or Female, 
post vacant Ist March, 1949. Salary, £350 p.a. Suitably 
qualified practitioners holding B2 appointme nts invited to apply. 
R practitioners eligible for H.M. Forces holding Bl appointment, 
not considered. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to the 
House Governor on or before 22nd January, 1949. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
SECOND RESIDENT ANASSTHETIC REGISTRAR (B1), 
Male or Female. Applicants must not be more than 10 years, 
qualified and must possess the D.A. qualification. Salary 
£500 p.a. Duties to commence Ist February, 1949, for 1 year 
in the first instance. Suitably qualified practitioners holding 
B2 appointment invited to apply. R practitioners eligible for 

.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 25th January, 1949 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.l. ~ Required 
CLINICAL ASSISTANT in the Ophthalmic Dept. for 1 session 
weekly on.Tuesday mornings. Salary £175 p.a. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials, should be sent to the House Governor on 
or before 25th January, 1949. 
ST. MARY’S HOSPITAL, London, W.2. Required, E.N.T. 
REGISTRAR (B1). Candidates must be Fellows of the Royal 
College of Surgeons of England or Graduates in Surgery of a 
British University. R practitioners eligible for H.M. Forces 
holding Bl posts, not considered. ree for a first 
period of 12 months, at a salary of £400 p.a. 

Applications, stating sationality, date of birth, permanent 
address, qualifications, and experience, with the names and 
addresses of . referees, should reach undersigned by 15th 
January, 1949 W. PaRKEs, House Governor. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Required, Assistant 
SURGEON to E.N.T. Dept. Appointment will be part time 
and successful applicant required to attend the Hospital on 
4 half-days per week. Remuneration £800 p.a. Appointment 
for 1 year with eligibility for re-election. Candidates should be 
Fellows of the Royal College of Surgeons of England or Fellows 
of the Royal College of Surgeons of England in Otolaryngology. 

Applications and testimonials should be submitted to under- 
signed by 29th Janary, 1949 (amended date). Canvassing of 
members of the Board or of any Advisory Appointments 
Committee wea by the Board will lead to disqualification. 

. Carus-WILson, Clerk to the Governors. 
ST. GEORGE’S S.W.l. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable. 
Appointment for 6 months commencing 28th February, 1949, 
not Ist February 1949, as previously advertised. Salary £200 p.a. 

Applications should be sent, with the names of 2 referees, to 
the House Governor by 3lst January, 1949. 

P - CONSTABLE, House Governor. 
TOTTENHAM GROUP MANAGEMENT COM- 
MITTEE. Required, RESIDENT JUNIOR HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), post vacant 2nd February, 
1949. Appointment for 6 months. Salary £120 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications to the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15. an 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
A vacancy will occur in the Obstetric Unit, University College 
Hospital, on ist April, 1949, for a Whole-time ASSISTANT. 
Salary £600 p.a., with superannuation. Appointment, which is 
non-resident, will be for 1 year in the first place. Previous 
experience in obstetrics and gynecology preferable. 

Applications, with the names of 3 referees, should be addressed 
to the Secretary, University College Hospital Medical School, 
University Street, W.C.1, by 22nd January, 1949. _ 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, HOUSE SURGEON (A), Male or Female, 
post vacant Ist February next. Appointment for 6 months. 
Salary £150 p.a. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 1-3 testimonials, should reach 
the Assistant Secretary by first post, 19th January, 1949 
ies P. B. WHEELER, Assistant Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds. 
(Hammersmith, West London, and St. -Mark’s Hospitals. 
Required, CHIEF ASSISTANT to the Peediatric Dept. for 1 
year in the first instance. Salary £200 p.a. per half-day. Duties 
will include attendance for 3 half-days a week (including 
Wednesday and Saturday mornings), acting as deputy for the 
Physician of the Children’s Dept. when required and such 
teaching as may be required for the West London Hospital 
Medical School. Candidates who may be Male or Female, must 
be registered under the Medical Act and have had wide experience 
in peediatrics. Possession of the M.R.C.P. and/or D.C.H. an 
advantage. 

Applications, with full particulars of age, qualifications, 
experience, with copies of testimonials, must reach me by 
llth January. Selected candidates required to attend for inter- 
view at a meeting of the medical staff at 5 P.M. on Tuesday, 
18th January, 1949. C. R. LOCKHART, Secretary. _ 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited from registered medical practitioners 
(Male and Female) for following posts :— 

1 HOUSE SURGEON (A), general and orthopedic, at 

£100 p.a 
1 ee SE OFFICER (A) to Special Depts. (ophthalmic, 
E.N.T., skin, children, &c.) at £100 p.a. 

1 JUNIOR CASUALTY OFFICER (B2) at £150 p.a. 
Appointments for 6 months from Ist March, 1949, at salaries 
stated, usual residential emoluments, and may be terminated 
by 1 month’s notice on either side. R practitioners, ineligible 
for H.M. Forces or under 25} years not haviag held an A post, 
considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with’ copies of 
3 testimonials, should reach me by first post, 5th February, 1949. 
Please state telephone number, if any. 

C. R. LOCKHART, Secretary. 
WILLESDEN GENERAL FOSFITAL. Harlesden-road, N.W.10. 
Required, HOUSE SURGEON (A). Appointment for 6 months 
from ist February, 1949. Salary £250 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent by 18th January, 1949, to J. N. DRAKE, Secretary 


23 


es 
he 
he 
ir, 
ry 
of 
m 
al 
es 
n. 
t. 
1. 
or 
| 
i- 
R 
d 
h 
d | 
| 
r 
d 
y 
| 
| 
y 
| 
} 
| 
| 
| 
| 
| 
|| 


THE Lancer | 


THE LANCET GENERAL ADVERTISER 


[Jan. 8, 1949 


WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE, Austral-street, West-square, S.E.11. Required, 
SURGICAL REGISTRAR part time, non-resident, 
post vacant 18th February, 1949. Appointment for 12 months. 
Salary £250 p.a., but if the selected candidate is a released 
officer eligible under the Government postgraduate scheme, 
a full-time appointment at £650 p.a. will be considered. These 
ral are subject to revision when the new Ministry of Health 
scales ot salaries are published. R practitioners eligible for 
H.M. Forces holding Bl appointment, not considered. Candi- 
dates should hold one of the surgical fellowships. 

Applications, stating age, experience, and enclosing copies of 
recent testimonials, should be sent by 22nd January, 1949, 
to D. H. Eabk, Secretary to the Centre. 

WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE. — Austral-street, West-square, S.E.11. Required, 2 
RESIDENT SURGICAL OFFICERS (B1), posts vacant early 
February, 1949. One appointment for 6 months and the other 
for 12 months. Salary payable by the Centre will be at rate 
of £300 p.a., but if selected candidates are eligible under the 
Government postgraduate scheme, a salary of £550 p.a., will 
be paid. These rates are subject to revision when the new 
Ministry of Health scales of salaries are published. R_ practi- 
tioners eligible for H.M. Forces holding Bl appointment, not 

Applications, stating age, experience, and enclosing copies of 
recent testimonials, should be sent by 22nd January, 1949, 
to D. H. Eaps, Secretary to the Centre. 

WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER at the 
British Hospital for Mothers and Babies, Woolwich, which is 
recognised for the D.Obst.R.C.0.G. Appointment from Ist 
February, 1949, and is for 12 months—6 months at Woolwich, 
at a salary of £150 p.a., followed by 3 months at the evacuation 
Hospital at Paddock Wood, at £200 p.a., and 3 months at another 
Maternity Hospital within the group. Preference given to a 
candidate, Male or Female, intending to specialise in obstetrics. 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be addressed 
by 15th January, 1949, to— 

J. I. Coxon INcE, W.G.H.M.C. 

Memorial Hospital, Shooters-hill, London, S.E.18. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, post now vacant. 
Duties include House S on to Accident and Orthopedic 

ept. Salary £275 p.a., full residential emoluments. R prac- 
titioners holding A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. BURY GENERAL HOSPITAL. (175 Beds.) Applications 
invited from registered medical practitioners, Male or Female, 
for appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), posts vacant late February. Salary £200 p.a., 
residential emoluments. KR practitioners, ineligible for H.M, 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewabl:. 
Applications immediately to H. WILKINSON, Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. (175 Beds—- 
including | postoperative annexe.) HOUSE SURGEON (A), 
Male or Female, gynecology and obstetrics, post vacant end of 
January. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months ; 
otherwise renewable. Salary £200 p.a., residential emoluments. 
Applications immediately to— 
i H. WILKINSON, Secretary to the Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hos vital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
: ncludes a 8 ) ment of eye an 
Applications, giving full particulars, to— 
H. WILKINSON, Secretary to the Commitee. 


BURTON-ON-TRENT HOSPITAL GROUP. (Birmingham 
Required, RESIDENT MEDICAL REGISTRAR at 


Region.) 
the Burton-on-Trent General Infirmary, post vacant January, 
1949. Salary £450, full residential emoluments. Preference given 
to holders of M.R.C.P. 
mm y to J. E. Smirn, re , a e General Infirmary, 
Burton-on-Trent. 
BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post now vacant. Appointment limited to 6 
months. Salary £175 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be addressed to the 
Bedford County Hospital. 
BATH HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for following 
appointments at St. Martin’s Hospital, Bath :-— 

SENIOR HOUSE PHYSICIAN (B1). 

JUNIOR HOUSE PHYSICIAN (B2). 
Salary at rate of £350 and £250 p.a. respectively with board, 
residence, &c., in each case. 

Applications should be sent to the Secretary, Bath Hospital 
Management Committee, Manor Hospital, Bath, by 17th 
January, 1949. 
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BATH HOSPITAL MANAGEMENT COMMITTEE. Royal United 
HOSPITAL, BATH. Required, HOUSE SURGEON (A), gynsco- 
logy and obstetrics with, at present, emergency ansesthetic 
duties. Duties to commence as soon as possible. Salary 
£250 first year, £350 p.a., second year, board, residence, &c. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications are to be forwarded immediately to— 
. LAWRENCE MEARS, Secretary -Superintendent. 
__Royal United Hospital, Bath. oy 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Physician 
A) or (B2) required for 6 months from Ist February, 1949. 
alary £200 p.a., plus full residential emoluments. 
Applications, stating age, nationality, qualifications, experi- 
ence (if any), with copies of testimonials, should be addressed 
as soon as possible to— 
H. Trusson, Secretary, Bradford A Group H.M.O. _ 


RO (498 Beds.) House a 


BRADFORD ROYAL INFIRMARY. 
(A) or (B2) required for 6 months from ist February, 1 
Salary £200 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence (if any), with copies of testimonials, should be addressed 
as soon as possible 

H. Trusson, Secretary, Bradford A Group H.M.C. 


BARNSLEY HOSPITAL MANAGEMENT COMMITTEE. Casualty 
OFFICER required at Beckett Hospital, Barnsley. Appointee 
will also be required to perform the duties of Deputy Resident 
Surgical Officer. Commencing salary £350 p.a., full residential 
emoluments. 

Applications, with testimonials, &c., to be sent as soon as 
possible to J. H. NUNN, Secretary. 

Barnsley Hospital Management Committee, 

____ Moorland-court, Gawber-road, Barnsley. 

BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL, Applications invited 
from registered medical practitioners for following posts :— 

REGISTRAR to the Eye Dept. Preference given to candidates 
holding the F.R.C.S., or D.O.M.S. Diploma. Post non- 
resident and present salary is £550 p.a., plus £100 living-out 
allowance. Appointment for an initial period of 6 menths being 
renewable for further periods of 6 months. 

HOUSE SURGEON to the Eye, E.N.T. Dept., vacant 
4th February, 1949. Appointment for 6 months and the present 
salary is £200 p.a., full residential emoluments. Post recognised 
for the D.O.M.S. and D.L.O. examinations. 

HOUSE SURGEON to the Surgical Unit, vacant 28th 
February, 1949. Appointment for 6 months and the present 
salary is £200 p.a., full residential emoluments. Post recognised 
for the F.R.C.S. examination. , 

Applications, stating qualifications, dates, and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH. 
Secretary to the Committee, Victoria Hospital, Blackpool. _ 
BARMING HEATH HOSPITAL, Maidstone. Required, Assistant 
MEDICAL OFFICER, Male. Salary £502 10s., by annual 
increments of £25 to £602 10s. p.a., full residential emoluments 
valued for superannuation purposes at £239 p.a. If post is 
non-resident the full emolument value is payable in cash. 
Possession of the D.P.M. will entitle the successful applicant to 
an additional £50 p.a. 

Applications should be forwarded to the Medical Superin- 
tendent immediately. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, for the Medical Research Council Burns Unit, 
post now vacant, to care for patients in association with 
Medical Rescarch Council Industrial Medicine and Burns 
Research Units. Appointment for 6 months with subsequent 
opportunities for research or surgical registrar posts. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have al y 
held hospital appointments £300 p.a., full residential emolu- 


ments. 
Applications to W. GEORGE SPENCER, Secretary. _ 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. 
(208 Beds.) Required, SURGICAL REGISTRAR, Male or 
Female, post now vacant. Appointment will, in the first place. 
be for 6 months. Salary £350 p.a., full residential emoluments. 
Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) and (B2), Male 
or Female, posts now vacant. Appointments will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. * = __ 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR ASSIS- 
TANT MEDICAL OFFICER at The Sanatorium, Rednal-road, 
West Heath, Birmingham, 31 (210 Beds). Salary £502 10s. 
£25-£602 10s., plus full residential emoluments. Successful 
candidate required to attend sessions at the Anti-tuberculosis 
Centre, Great Charles-street, Birmingham, to undergo a medical 
examination. Appointment subject to the terms of National 
Health Service (Superannuation) Regulations, 1947. 

Apply, with 3 copies of recent testimonials, to the Secretary, 
Birmingham (Sanatoria) Group Hospital Management Com- 
mittee, The Sanatorium, Yardley Green-road, Birmingham, 9. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from medical practitioners with experience in pathology. 

for the post of PATHOLOGIST at the Winson Green Hospital. 

Appointee required to attend for 2 sessions each week in the 
first instance, and remuneration £200 p.a. for each weekly session, 

subject to review in the light of any agreement on a national 
basis for revised rates of remuneration. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 19th January, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. | Applications 
invited from medical practitioners with experience in the 
administration of anzsthetics and holding the D.A. for post 
of ANASSTHETIST to the Wordsley Hospital, Stourbridge, 
and the Winson Green Hospital, Birmingham. Appointee 
required to act as Anzesthetist to the Plastic Surgery Unit at 
the Wordsley Hospital, Stourbridge, for 4 sessions each week, 
and as Anesthetist to the Winson Green Hospital for 3 sessions 
each week. Remuneration £200 p.a. for each weekly session, 
and subject to review in the light of any agreement on a national 
basis for revised rates of remuneration. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Secretary, Bir- 
mingham Regional Hospital Board, 10, Augustus-road, Edgbas- 
ton, Birmingham, 15, to be received by 19th January, 1949. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee will lead to 
disqualification. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. _ Required, 
SURGEON in charge of the Regional Centre for Plastic Surgery. 

This appointment will be made in close association with the 
teaching group of hospitals. Successful candidate will be 
responsible for the development of plastic surgery in the region 
and will be allotted certain duties in the teaching hospital. 

Remuneration on scale £2000—€100-£2400 p.a., subject to 
review in the light of any agreement on a national basis for 
revised rates of remuneration. Appointment, which is whole- 
time, is subject to National Health (Superannuation) Regula- 
tions, 1947, to the passing of a medical examination, and to 
3 months’ notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 

qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 24th January, 
1949, Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Whole- 
time NON-RESIDENT SPECIALIST ANASTHETIST to 
Coventry and Warwickshire Group of Hospitals. A D.A. is 
necessary. Salary £1000—€50-£1200 p.a., and subject to adjust- 
ment in the light of any agreement on a national basis for 
revised rates of remuneration. Appointment ee to National 
Health Service (Superannuation) Regulations, 1947, to the 
passing of medical examination, and to 3 months’ notice in 
writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 24th January, 
1949. Oanvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 

REVISED ADVERTISEMENT 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from appropriately qualified medical practitioners for 
post of Whole-time ASSISTANT CLINICAL PATHOLOGIST 
to the Coventry and Warwickshire Hospital and associated 
hospitals within the Group. Remuneration £1000—£50-£1200 
p.a., subject to adjustment in the light of any agreement on a 
national basis for revised rates of remuneration. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, to the passing of medical examination, and to 
3 months’ notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 24th January, 
1949. Oanvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON, Windlesham-road, BRIGHTON, 1. (Officered by 
Women Doctors.) Applications invited from medical women 

ractitioners for post of HOUSE SURGEON (B2) for 6 months. 
alary £200 p.a. 


Applications, with age, nationality, qualifications, experience, - 


and copies of recent testimonials, must be submitted imme- 
diately to the Secretary to the House Committee. ap STS 
BLACK NOTLEY HOSPITAL, near Braintree, Essex. Applica- 
tions invited for appointment of REGISTRARSHIP IN 
SURGERY for 3 months. Salary £350-£550 a year, according 
to experience, full residential emoluments for single Man, 
Duties mainly surgical tuberculosis and orthopedics. 

Applications, indicating age, qualifications, and experience, 
with copies of 3 recent testimonials, and stating candidates’ 
position in relation to national service, should be addressed to 
the Secretary, Colchester Group Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, as soon as possible. 


COVENTRY CITY. Applications invited from registered medical 
practitioners, holding in addition a Degree or Diploma in 
Sanitary Science, Public Health, or State Medicine for post of 
DEPUTY MEDICAL OFFICER OF HEALTH of the City 
_of Coventry, at a salary of £990 p.a., by 2 annual increments 
of £100 and 1 of £10 to maximum of £1200. Appointment 
terminable by 1 month’s notice on either side and subject to the 
conditions of service of the City Council. Successful candidate 
required to pass medical examination and to contribute on the 
statutory basis to the superannuation fund under the Super- 
annuation Act ‘(as amended in regard to Annuities to Widows 
by the Coventry Corporation Act, 1936). He will also be required 
to contribute to the Staff widows and orphans pension scheme. 
Appointee will also be the Deputy School Medical Officer (the 
Medical Officer of Health being the School Medical Officer). 
He will assist in all branches of the administration of the Health 
Dept. ; School Medical Section of the Education Dept. ; attend 
at such clinics as may be necessary from time to time; and be 
responsible to the M.O.H., for the direction of the Council’s 
mental health service. Qualifications or previous experience in 
mental work will be considered an advantage. 

Applications must be addressed to undersigned so as to reach 
him by 21st January, 1949. Canvassing, directly or indirectly. 
will be a disqualification. CHARLES BaRRaTT, Town Clerk. 

Council House, Coventry. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts : 

Coventry and Warwickshire Hospital 

RESIDENT MEDICAL OFFICER. Appointment for 12 
months in the first instance and will earry a salary of £600 p.a., 
full residential emoluments (£700 p.a. during the second year 
if reappointed). Applicants must hold the degree of Doctor of 
Medicine or the Membership diploma of the Royal College of 
London 

HOUSE SURGEON to E.N.T. Dept. Vacant immediately. 
Appointment for 6 months. Salary £300 p.a.. resident, or £350 
oes, to experience since qualification. Hospital recognised 
or 4 

HOUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immedjately. Appointment for 6 
months. Salarv £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

HOUSE PHYSICIAN (A), vacant immediately. Appointment 
for 6 months. Salary £300 p.a., resident, or £350, according to 
experience since qnali ification. 

GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON 
(A), vacant early February. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualification. 

Hospital of St. Cross, Rug’ 

CASUALTY OFFICER xD HOUSE SURGEON (B2) to 
Orthopeedic Dept. Appointment for 6 months. Salary £350 
p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. “aaa 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. 
CHESTER COUNTY MENTAL HOSPITAL... Assistant Psychia- 
TRIST, of Registrar’s status required, at a salary of £650 p.a. 
plus usual residential emoluments valued at £200 p.a., and 
£50 extra is payable to a candidate holding the D.P.M. There 
is a partly furnished house available for a married Man, and 
in that case £100 cash allowance would be payable in lieu of 
board and attendance. Terms and conditions of service subject 
to review in the light of the Spens report. 

Application form from Medical Superintendent. Endorse 
envelope “ Registrar.” 
CROYDON COUNTY BOROUGH. Applications invited for 
2 full-time appointments of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER from registered medical practitioners with at least 
3 years experience after qualification. Duties of one of the 
appointments will be principally maternity and child welfare ; 
the other, the school health service. Possession of D.P.H. an 
advantage. Salary £860 p.a.—£50-£1160 p.a. Appointments 
superannuable subject to medical examination. The Council 
are unable to provide housing accommodation. 

Application forms may be obtained from the M.O.H., 20. 
Katherine-street, Croydon, and should be returned to him by 
22nd January, 1949. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 17th December, 1948. 

CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SECOND HOUSE PHYSICIAN (A), non-resident, 
at the General Hospital, Croydon, for 6 months, at a salary of 
£450 p.a. 

Applications, with 2 copies of recent testimonials, stating age, 
experience, and qualific vations, must be received by 15th January, 
1949, and addressed to GEORGE A. PAINEs, Sec Anns General 
Hospital, Croydon. 

CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Required, 
JUNIOR HOUSE PHYSICIAN AND CASUALTY OFFICER, 
Male or Female, at the Altrincham General Hospital (100 Beds 
—3 Residents). Salary £200 p.a, 6 months’ appointment in 
the first instance, to commence on or about 28th January, 1949. 

Applications should be sent to the Secretary, North and 
Mid Cheshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. E. A. BiIpen, Secretary. 
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COPPICE HOSPITAL, Nottingham. uired, House Physician 
(A). Candidates need not have oan previous experience in 
chiatry but should preferably have held a post as House 
urgeon or House Physician in a general hospital. Post affords 
experience in the early treatment of adult nervous and mental 
disorders. and in outpatient psychiatric work. Salary £350 p.a., 
bag io emoluments. Appointment in the first instance 


Applications, with names 
of referees, should be sent to the 
CAMERON HOSPITAL, West Harti 
tions invited for 2 following pasts 
HOUSE SURGEON (B2). Salary £250 p a., board, residence, 


and janndry. 
HOUSE SURGEON (A). Salary £200 p.a., board, residence, 


and laundry. To R practitioners a in 
Full particulars to the 


CLWYD AND DEESIDE HOSPITAL MANAGEMENT COM- 
MITTER. NORTH WALES SANATORIUM, near DENBIGH. (400 Beds— 
Pulmonary _and Non-Pulmonary Tuberculosis, X-Ray Dept., 
Operative Thoracic Unit.) Required, JUNIOR RESIDENT 
MEDICAL OFFICER (B2), Male or Female. To R practitioner 
appointment limited to 6 months; otherwise 1 year. Salary 
£200 p.a., full residential emoluments. 
Applications to be sent immediately to— 
WILLIAM ROBERTS, Secretary to the Committee. 
Royal Alexandra Hospital. Rhvl. 20th December, 1948. 

CENTRAL HOSPITAL, near Warwick. Required, Assistant 
MEDICAL OFFICER (B1), whole time and pensionable under 
the National Health Service (Superannuation) Regulations, 1947. 
Salary, which may be subject to amendment, will be on range 
from £472 10s., rising £25 p.a. to £572 10s., plus bonus at present 
10%, and emoluments valued at £150 p.a., consisting of married 
quarters, light, fuel, vegetables, &c. Possession of the D.P.M. 
will entitle holder to £50 p.a. Hospital has an Inpatient nenrosis 
Unit, and Children’s and Adults’ Outpatient Psychiatric Clinics, 

ers holding appointments, if ineligib .M. 
Forces, are invited to 
and addresses of 2 referees, 

addresse e } ical Superinten ‘entre 
Mental Hospital, near Warwick. 


CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL WEST SUSSEX HOSPITAL CHICHESTER. (202 Beds.) 
no 8S from Ist February, 49. Sal E32 
! 4 OFFICER (A), vacant immediately. 3 
Apply, with fu articulars and 3 testi B F 
at the Hospital Pp c rs anc stimonials, to the Secretary 


COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Applications 
invited from registered medical practitioners, Male or Female, 
for following posts :— 

HOUSE SURGEON (B2), vacant 26th January, 1949. 
Salary £250 a year, full residential emoluments. R practitioners 
holding A posts may apply when appointment would be limited 
to 6 months. 

HOUSE PHYSICIAN (A), vacant now. Appointment for 
6 months. Salary £225 a year, full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be forwarded to the Surgeon- 
Superintendent, County Infirmary, Louth, Lincs, as soon as 
possible, without testimonials, but with the names of 2 persons 
to whom reference can be made. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE invites 
applications for appointment of RESIDENT SURGICAL 
REGISTRAR (B1) at The Southern Hospital. Salary according 
to qualifications and experience within the range of £750—-£1000 
a year, less £100 a year for full residential emoluments provided. 
Appointment limited to 1 year in the first instance, but may 
be extended by a further year. Suitably qualified R practi- 
tioners holding B2 appointment and those who have returned 
from the Forces invited to apply. R practitioners eligible for 
H.M. Forces holding B1 appointment, not considered. Post 
superannuable and subject to medical examination. 
Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons as reference to 
rofessional ability and character, shotld be sent to the 
scretary, Dartford Hospital Management Committee, Room 
No. 21, West Hill, Dartford, Kent, by 17th January, 1949. 


DERBYSHIRE COUNTY COUNCIL. County Health Department. 
Applications from medical practitioners, Male or Female 
(including those now serving in H.M. Forces), invited for 


increments of £25 to £935, with a travelling allowance in 
accordance with the Council's scales, which at present are as 
follows: cars up to and including & h.p. or 1014 e.c., £84 p.a., 
plus lid. a mile; cars exceeding 8 h.p. or 1014 c.c., £96 p.a., 
plus 1}d. a mile. Post involves work in connexion with school 
medical inspections, attendance at clinics, and such other duties 
as may be required. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, or National Health 

rvice (Superannuation) Regulations, 1947, whichever is 
applicable, and successful candidate required to pass medical 
examination. Appointee will not be allowed to engage in private 
or consulting practice, but will be required to devote the whole 
time to the duties of the office, and will act under the direction 
of the County Medical Officer. Appointment terminable by 
3 months’ written notice on either side. 

Application forms may be obtained from, and should be 
returned to, undersigned by 25th January, 1949. 

J. B. S. Morgan, County Medical Officer. 
County Offices, Derby, 8th January, 1949. 
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DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
RESIDENT ANAESTHETIST (B1). The Hospital is on the roll 
for the D.A. Appointment in the first instance for 6 months, 
with the option of a further 6 months. Applicants should be 
at least 1 year qualified, when the salary will be £380 p.a., 
full residential emoluments or in accordance with experience. 
Apply, with copies of testimonials, at once to— 
G. W. BEcKwITRA, Secretary. 
Darlington District Hospital Management Committee. - 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com- 
plement : 6 House Officers.) Required, CASUALTY OFFICER 
(A). Appointment vacant Ist February, 1949. Salary £250 p.a., 
plus £30 bonus, full residential emoluments. 
Apply, giving age, experience, and references, to— 
G. W. BECKWITH, 
Darlington District Hospital Management Committee, 
Darlington Memorial Hospital. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. County 
HOSPITAL, North-road, DURHAM CITy. (120 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2). Appointment normally 
for 6 months. Duties will include some orthopeedics. Salary : 
for first 12 months after qualification £200—€250, according 
to experience and qualifications; second 12 months after 
qualification £350; third 12 months after qualification £400; 
fourth 12 months after qualification £450; with bonus of 
£30 and residential emoluments (or £150 in lieu thereof and 
non-residential bonus £60). 


Applications, with names and addresses of 3 referees and/or* 


copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as soon as possible, 
DURHAM (SOUTH-WEST) HOSPITAL MANAGEMENT COM- 
MITTEE. THE GENERAL HOSPITAL, BISHOP AUCKLAND. (301 
Beds.) ASSISTANT RESIDENT MEDICAL OFFICERS 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: Bl post £480 p.a., plus residential 
emoluments (applicants should be free from obligation for 
military service). B2 post £380 p.a., plus residential emolu- 
ments (R practitioners holding A post, may apply). A_ post 
£280 p.a., plus residential emoluments (R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered ). 

Residential emoluments provided are valued for super- 
annuation purposes at £150 p.a. Hospital catering increasingly 
for acute medical and surgical work. An Outpatient Dept. 
shortly to be established. 

Applications should be sent immediately to the Medical 

Superintendent, The General Hospital, Bishop Auckland, 
co. Durham. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, education, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately, addressed to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, RESI 
DENT ANESTHETIST (B1). Salary £275 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to A. JONES, Secretary, 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B1), Male, at Doncaster 
Royal Infirmary. Salary £275 p.a., full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. Successful candidate requi to take up 
his duties on or about Ist February, 1949. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimoniais, should 
forwarded immediately to A. JONES, Secretary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
(Recognised under the Regulations for the D.L.O. & D.O.M.S.) 
Required, HOUSE SURGEON (B2) to the Eye and E.N.T. 
Dept. at Doncaster Royal Infirmary. Salary £275 p.a., full 
residential emoluments. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded immediately to A. JONES, Secretary. 


DEWSBURY AND BATLEY HOSPITALS. Hospital Man- 
AGEMENT COMMITTEE NO. 11. Applications invited for appoint- 
ments of :— 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) to the 
Batley and District General Hospital (117 Beds). 

HOUSE SURGEON (A) to the Dewsbury and District General 
Infirmary (116 Beds). 

HOUSE SURGEON (A) to the Staincliffe General Hospital, 
Dewsbury (314 Beds). 

R practitioners holding A post may apply for B2 appoint- 
ment. To R practitioner appointment limited to 6 months ; 
otherwise for 1 year and subject to renewal at the end of that 
period. Salary payable between £250 and £350, according to 
experience, full residential emoluments. A appointments for 6 
months and salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to undersigned as soon as possible. 

i. W. BATCHELOR, Secretary to the Committee. 

Dewsbury and District General Infirmary, Dewsbury. 
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ASSISTANT MATERNITY AND CHILD WELFARE 

MEDICAL OFFICER, at salary of £735 p.a., by annual 
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DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROVAL INFIRMARY. Applications invited. from 
istered medical practitioners for following appointments : 
HOUSE SURGEON (A) for E.N.T. and Neurosurgical 
Dept.. vacant immediately, recognised for D.L.O. 

HOUSE PHYSICIAN (A), vacant Ist February, 1949. 
6 months’ appointments. Salary in each case £200 p.a., full 
residential emoluments. R ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications % we as soon as possible to— 

- W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(300 | Beds—7 Resident Medical Staff employed.) Required, 
HOUSE PHYSICIAN (A), Male or Female, post vacant 15th 
February, 1949. Appointment for 6 months. Salary £180 p.a. 
(£200 p.a. with 6 months’ experience) and full resident emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Apotaetians, with copies of 2 recent testimonials, should 
reach undersigned by first post, 15th January, 1949. 

SULLIVAN, Senior Administrative Officer. 
ESSEX EDUCATION COMMITTEE. Waith c itt 
FOR EDUCATION. Applications invited from suitably qualified 
and experienced medical persons for appointment as Part-time 
PSYCHIATRIST at a fee of 4 guineas per session, plus travelling 
expenses. Appointment in the first instance would be for 2 
sessions per week (with the possibility of additional sessions 
in the near future), on days suitable to the applicants (except 
Wednesdays). The clinic has been established for some years 
and is fully staffed with whole-time Psychologists, psychiatric 
social workers, and clerical staff, together with a part-time 
Play Therapist. 

Applications, giving full details of qualificatsons and experience 
in child psychiatry, should be sent to undersigned by 22nd 
January, 1949. t. T. POTTER, Borough Education Officer. 

Town Hall, F.17, December, 1948. 


ESSEX COUNTY HEALTH SERVICES. Dagenham Health Area 
SUBCOMMITTEE. Applications for post of ASSISTANT COUNTY 
MEDICAL OFFICER are invited from registered medical 
practitioners, preferably with experience in maternity and child 
welfare and school medical work. Salary scale £750-—£€25— 
£950 p.a., plus bonus. A car allowance on a mileage basis is 
payable. 

Application forms and further particulars from the Area 
Medical Officer. Forms should be returned by 22nd January, 
1949. Canvassing disqualifies. 

KEITH LAUDER, Clerk to the Area Subcommittee. 
Civic Centre, Dagenham. 


EAST SUFFOLK COUNTY. Applications invited for permanent 
joint appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Halesworth and Leiston Urban Districts and the Blyth Rural 
District. Salary £1100 p.a., with car allowance according to 
the County Council scale. Duties will include school medical 
inspection, maternity, and child welfare work, tuberculosis, and 
general public health. Possession of a D.P.H. is essential, and 
previous experience with a Local Authority would be an added 
qualification. Appointment subject to provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. Successful candidate 
required to pass medical examination. 

‘orms of application and any further information can_be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be returned 
as soon as possible. G. C, LIGHTFOOT, 

; Clerk of the East Suffolk County Council. 
County Hall, Ipswich, 28th December, 1948. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) Applica- 
tions invited from registered medical practitioners, for following 


osts :— 

HOUSE SURGEON (B2) to E.N.T. and Eye Dept., vacant 
25th January, 1949. 

CASUALTY OFFICER AND ASSISTANT HOUSE SUR- 
GEON (B2) to the Fracture and Orthopedic Dept., vacant 
immediately. 

R practitioners holding A post may apply for above posts. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Dept., vacant Ist February, 1949. K practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Salary £250 p.a. for each post, full residential emoluments. 
Applications to ARTHUR GRIEFITHS, Secretary. 


FLINTSHIRE COUNTY COUNCIL invite applications for appoint- 
ment of SENIOR MEDICAL OFFICER (Male) from duly 
qualified and registered medical practitioners with good experi- 
ence in the school health service and in Menta] Health. The 
holding of D.P.H., the D.C.H., or the D.P.M., or similar quali- 
fications will be an advantage. Successful candidate will work 
under the direction of the County Medical Officer of Health 
and will be responsible for the school health service and mental 
health services. He will also be required to undertake such other 
duties as may be required by the County Council. Remuneration, 
in accordance with interim revision of Askwith scale, £1035, 
by biennial increments of £50 to £1185 p.a., and thereafter 
by a final increment of £37 10s. to £1222 10s. (consolidated). 
Appointment superannuable, subject to 3 months’ notice on 
either side, and successful candidate must pass medical examina- 
tion. Successful candidate must possess and be able to drive a 
ear, for which a travelling allowance of £135 p.a. is available. 

Applications, on a form to be obtained from undersigned, 
with a copy of 1 recent testimonial and the names and addresses 
of 2 other persons to whom direct reference can be made, are 

be submitted to me by 22nd January, 1949. 

W. Hues Jones, Clerk of the County Council. 
County Buildings, Mold. 


FLINTSHIRE COUNTY COUNCIL invite applications for appoint- 
ment of Female ASSISTANT MEDICAL OFFICER (2 vacancies) 
from duly qualified and registered medical practitioners. Previous 
experience of the school health service and of the maternity 
and child welfare service of a local authority an advantage. 
Salary, in accordance with interim revision of Askwith scale, 
£735, by annual increments of £25 to maximum of £935 (consoli- 
dated). Starting point on the scale will depend on previous 
experience. A car travelling allowance of £135 p.a. paid. 
Appointment superannuable and successful candidate required 
to satisfy a medical examination. ? 

Applications, on a form to be obtained from undersigned, 
with a copy of 1 recent testimonial and the names and addresses 
of 2 other persons to whom direct reference can be made, are 
to be submitted to me by 22nd January, 1949. 

W. HuGa Jones, Clerk of the County Council. 
__ County Buildings, Mold. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for post of MEDICAL SUPERINTENDENT of 
Hellesdon Mental Hospital, Norwich, which is an 800-bedded 
hospital. Applicants should be psychiatrists of full specialist 
status. Duties will include work in other hospitals and 
psychiatric outpatient clinics, and participation in the scheme 
for domiciliary attendance by specialists. Salary £1400-£50-— 
£1500 p.a., plus house and other emoluments valued at £200 p.a. 
subject to adjustment in accordance with future national scales. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48, and to 3 months’ notice on either side. 

Applications (10 copies), stating age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
to undersigned by 31st January, 1949. Canvassing of members 
of the Board of Advisory Appointments Committee will lead to 
disqualification. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
GUILDFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SURREY COUNTY HOSPITAL. (229 Beds.) Required, 
HOUSE SURGEON (A) for orthopeedic and general surgery. 
Appointment, which is for 6 months as from Ist February is 
recognised in connexion with the F.R.C.S. examination. Salary 
scale £275 p.a., rising to £375 6 months after qualification and 
to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary -Superintendent, as soon as possible. 
GENERAL HOSPITAL, Southend. Required, Registrar Anzs- 
THETIST (B1), vacant now. Appointment for 1 year. Salary 
aces p.a. (with D.A. £700 p.a.), plus living-out allowance of 
£150 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to reach undersigned by 
22nd January, 1949. 

J.C. FIELD, Secretary, Hospital Management Committee. 

20, Werrior-square, Southend-on-Sea, Essex. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There are immediate vacancies for 2 HOUSE SURGEONS (A) 
at the surgical section of the above Hospital. Appointment will 
carry the duty of Resident Anzsthetist and Resident Obstetric 
Officer in addition to general surgical duties. Appointments for 
6 months to practitioners liable for service with H.M. Forces. 
Salary £250 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
JouN S. EGERTON, Secretary-Superintendent, Dene-side, Great. 
GODALMING, MILFORD, AND LIPHOOK HOSPITAL GROUP. 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) required 
at King George’s Sanatorium for Sailors, Liphook (80 Beds). 
Salary at a point on scale £350-£50-£450, according to quali- 
fications and experience. Appointment for 6 months in the 
first instance, renewable at 6-monthly intervals. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Pbysician-Superintendent, King George’s 
Sanatorium for Sailors, Liphook, Hants, as soon as_ possible, 


GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, post vacant late January. Salary 
£250 p.a., full residential emoluments. . 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 CASUALTY SURGICAL REGISTRARS (non-resident) 
required at Edgware General Hospital, Edgware, Middlesex 
(formerly Redhill County Hospital), to take charge of the 
Casualty and Reception Teste. under the general direction of 
the Surgeons in charge of the 2 surgical units. There are a 
2 full-time Resident Junior Casualty Officers. Posts are 
responsible ones and offer scope and opportunity for study 
should candidates not possess a higher qualification, but a 
Fellowship is an additional recommendation. Salary £600 p.a., 
rising to £700 p.a., plus temporary bonus, now £60 p.a. Ma 
be subject to review when the Spens report is il all 
The appointments are initially for 6 months with possibility of 
renewal up to 2 years and are vacant from ist February, 1949. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, with copies of up to 3 recent testimonials, to 
a Director of Edgware General Hospital by 12th January, 

49. 


HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 RESIDENT CASUALTY OFFICERS (B2) for Edgware 
General (formerly Redhill County) Hospital, Edgware, Middle- 
sex, posts vacant Ist February, 19419. Salary £250 p.a., plus 
bonus (now £30 in cash), board, lodging, and laundry. 6 months’ 
appointment, terminable by 1 month’s notice. Practitioners 
holding B2 post cannot be considered unless ineligible for 

.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 19th Januarv. 
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HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, HEREFORD. (154 Beds.) u 
HOUSE SURGEON (B1) in charge of Casualty, E.N.T., and 
Fracture Depts. Previous surgical experience essential. Salary 
£250 p.a., fall residential emoluments, subject to review by the 
Birmingham Regional Board. 

Applications, stating, age, qualifications, and experience, 
with copies of 3 socemt testimonials, should be sent to— 
. W. Upton, Secretary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
R one titioners eligible for H.M. Forces holding A post, not 
conside 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the gag! Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEsS, Secretary to the Management 
Committee, Hull Royal Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
wie to the Ophthalmic and E.N.T. Depts. (Recognised for 

D.O.M.S. and D.L.0.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post, may apply. 

Applications to R. J. CARLESS, Secretary to the C ‘ommittee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (B2), Woman, at 
Maternity Hospital, Hull, Hedon-road (68 Beds), for 6 months. 
Salary €250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 

returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HERTFORD COUNTY HOSPITAL. ‘(171 Beds.) Required, House 
SURGEON (A), Male. Salary £200 p.a., full residential emolu- 
ments. Duties to commence immediately. To practitioners 
liable for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital. Management Committee, 
Hertford County Hospital. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 

(101 Beds.) pegerees, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R_ practitioners appointment for 6 months. There are 2 
other Residents 

__ Applications, ‘with details, t to E. BARBER, Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-€25-£597 10s., plus 
usual residential emoluments. R_ practitioners eligible for 
H.M. Forces holding Bl or A post, not considered. Post is 
superannuable. 

Applications to be addressed as soon as possible to— 

J. JOHNSON, Secretary, Huddersfield Royal Infirmary. i 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) RESIDENT 
ANZSTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required to commence duty 14th February, 1949. Salary 
£250, full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 2: 54 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, 
be sent as socn as possible to H. J. JOHNSON, Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 

OTTS. (Regional Orthopedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential emolu- 
ments,°£300 p.a. Hospital recognised under the Government’s 
Scheme for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Classes I and 
III, where applicable. 

Applications, with testimonials, to be sent to the Secretary. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. (80 Beds.) 

RESIDENT MEDICAL OFFICER (B2), vacancy Ist 
i i 1949. Salary £275 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacancy 16th January, 1949. 
Salary £250 p.a., full residential emoluments. 

Appointments open to Male or Female practitioners and 

ted to 6 months to R practitioners. 

Applications as soon as possible to— 

_¥. L. GATFIELD, Secretary. 
LANCASTER AND HOSPITAL MANAGEMENT 


should 


COMMITTEE. WESTMO ND UNTY HOSPITAL, KENDAL. (82 
Beds.) Required, HOUSE su RGEON (B2), Male or Female. 
vacant immediately. Salary £400 p.a., full residential 
emoluments. 


Applications should be sent to the Secretary, Westmorland 
County Hospital, 36, Finkle-street, Kendal. 
CANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, 


Female, for following posts : 
HOUSE SURGEON (A). 


HOUSE SURGEON (22). 
Salary £400 and £300 p.a. respectively, full residential emoluments. 

Applications should be sent to the Administrative Officer, 
Queen Victoria Hospital, Morecambe. 
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KEIGHLEY AND DISTRICT VICTORIA Keighley. 
(146 Beds.) BINGLEY, KEIGHLEY, SKIPTON A SETTLE HOSPITAL 
MANAGEMENT COMMITTEE, Required, HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 18th January, 1949. Salary 
£250 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 
months. 

Applications, 
nationality, to b 
the Committee, 
Keighley. Yorks. 
LIVERPOOL AND page te EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE MONT ROAD HOSPITAL, LIVERPOOL, 6. 
Required, MEDICAL» REGISTR AR. Belmont Road Hospital 
has accommodation for approximately 1600 patients, a large 
number of whom are chronic sick. There is a proportion of acute 
medical, orthopredic, and skin cases, and, at the present time, 
research is taking place in connexion with cardiovascniar 
disease. Preference given to practitioners with higher qualifica- 
tions and interested in this research work. The time to be spent 
in the medical wards of the Hospital would be approximately 
three-quarters, and the remainder of the duties will be taken 
up in research. Post is non-resident and the salary £650 p.a. 

Applications should be sent to undersigned so as to be received 
by 14th January, 1949 

BLYTHE, Secretary to the Management 
Broadgreen Hospital, Liverpool, 14, December. 1948 


LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. BELMONT ROAD HOSPITAL, LIVERPOOL, 6. 
Beqvarea. HOUSE PHYSICIAN AND CASUALTY OFFICER. 

Appointee will be engaged in dealing with the large number of 
admissions to the Hospital. Belmont Road has approximately 
1600 Beds, the majoritv of which are for chronic sick cases. 
There is also a proportion of acute medical cases, with some 
orthopeedics and skius. Salary £380 p.a., full residential 
emoluments. 

Applications should ee sent to undersigned so as to be received 
by 14th January, 194 

BLYTHE, to the Management 
Broadgreen Hospital, Liverpool, 14, December, 19 


LIVERPOOL AND — EASTERN HOSPITAL as 
MENT COMMITTEE. MILL LANE HOSPITAL, LIVERPOOL, 
Required, RESIDENT ASSISTANT MEDICAL OFFICER. 
The Hospital is for the reception of infectious cases and has 
accommodation for approximately 144 Beds. There is no other 
medical staff at the Hospital but Visiting Specialist services 
are available each day. Applications will be preferred from 
medical practitioners who have been qualified for at least 12 
months. Salary £380 p.a., full residential emoluments. 

Applications should be sent by 14th January, 1949, to— 

H. BLYTHE, Secretary to the Management ( ‘ommittee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

December, 1948. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. BROADGREEN HOSPITAL, Fdge Lane-drive 
LIVERPOOL, 14. Required, OBSTETRICAL AND GYNACO- 
LOGICAL REGISTRAR. Salary £650 p.a., subject to review 
in the light of national agreement on medical salaries. In the 
first instance appointment will be non-resident for a period 
not exceeding 2 years. Previous obstetrical and gynrecological 
experience is essential and the possession of a higher qualification 
in these subjects is desirable. 

Application forms may be obtained from undersigned and 
should be returned, with copies of recent testimonials, by 
14th January, 1949. 

. BLYTHE, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 

December, 1948. 
LIVERPOOL REGION CHILDREN’S HOSPITAL M..NAGE- 
MENT COMMITTEE. Olive Mount Children’s Hespital, Wavertree. 
Liverpool, 15. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Female. Appointment for 6 months. Appointee 
will also act as Clinical Assistant at Alder Hey = 
Hospital which is recognised for the D.C.H. Salary £350 p 

Applications, stating age, nationality, quallieeliane’ with 

dates, experience, and details of present and previous appoint- 
ments, with copies of recent testimonials, should be sent 
immediately to the Chairman, Liverpool Region Children’s 
Hospital Management Committee, Alder Hey Hospitel, West 
Derby, Liverpool, 12. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of NON-RESIDENT PSYCHIATRIST 
(whole time) at each of the following hospitals: (1) Rainhill 
Hospital, near Liverpool; (2) Upton Hospital, Chester; (3) 
Winwick Hospital, near Warrington. Appointees required to 
reside within reasonable distance of the hospitals to which they 
are attached. In addition to the work at the hospitals, the 
duties will include attendances at outpatient clinics at general 
hospitals. Applicants must have had at least 10 years’ approved 
psychiatric experience, including practical knowledge of dut- 
patient work and modern forms of psychiatric treatment and 
must possess the D.P.M. Salary £1700 p.a., and subject to 
adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Post subject to National 
Health Service (Superannuation) Regulations, 1947/48, to 3 
months’ notice on either side, and successful candidate required 
to undergo medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
HuGeueEs, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope to be endorsed with the appoint- 
ment for which application is being made, to be received by 
22nd January, 1949. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


stating age, qunlticetions. experience, and 
sent to J. Secretary to 


UNG 
Keighley and District Victoria Hospital, 
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As. BOARD. Required, Medical 
8, obile ass Radiography Units, AND 
ASSISTANT CHEST PHYSICIANS (2), Applicants 
should have had considerable experience in the diagnosis and 
treatment of diseases of the chest. Possession of a higher degree 
or diploma is desirable. One unit based at Seaforth will 
cover the Liverpool Regional area North of the Mersey, and the 
second unit will cover that portion of Cheshire which fies within 
the Liverpool Region. Appointees will act in the capacity of 
Medical Directors for approximately 12 months, after which 
they will be absorbed into the Regional Tuberculosis Service 
in the capacity of Assistant Chest Physicians. Salary scale 
within range £910-€50-£1060, subject to adjustment in the light 
of any agreement on a national basis of revised rates of remunera- 
tion, and commencing point on scale will depend upon the 
candidates’ experience. Posts subject to National Health 
1947/48, to 3 months’ 
either side, and success applicants 
undergo medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should dressed to Dr. T. Liuoyp 
HuaeuHes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road 
Liverpool, 12, and the envelope to be endorsed “ Medicai 
D r, Mass iography,” and also the area for which applica- 

of members o e Board or A ory Appointments 
Committee will lead to disqualification. 

COLLINGE, Secretary to the Board. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. NETHERFIELD ROAD HOSPITAL (INFECTIOUS DISEASES) 
LIVERPOOL, 5. Applications invited from registered medical 
practitioners who have completed or are exempt from military 
service for appointment as RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £380 p.a., and full residential emolu- 
ments. Appointment in the first instance limited to 6 months, 
but may be extended to 12 months. The appointment is 
subject 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
dates, and the names of 3 referees, should be forwarded as soon 
as possible to F. J. WATKINS. 

North Liverpool Hospital Management Committee, 
_ Walton Hospital, Liverpool, 9, 22nd December, 1948. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Applica- 
tions invited from registered medical practitioners for the 
following appointments :— 

1 CASUALTY OFFICER (B2). 

2 HOUSE SURGEONS (A). 

Appointments for 6 months to commence immediately. Salary 
for each position £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to the Assistant Secretary. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COMMITTEE. 
WALTON HOSPITAL, LIVERPOOL, 9%. Required, RESIDENT 
ASSISTANT MEDICAL OFFICER (A) or (B2). Duties mainly 
on medical wards, but applicants should be prepared to under- 
take duties in other sections of the Hospital if required. Salary 
£230 p.a., plus residential emoluments valued at £130 p.a. 
Appointment for 6 months in the first instance, but may be 
extended for a further 6 months, and is subject to 1 month’s 
notice on either side. 


Applications, with the names of 3 referees, should be forwarded 
to the Medical Superintendent as soon as possible. 

F. K. WATKINS, 0.B.E., Secretary. 
LINCOLN COUNTY. Parts of Holland. Health Department. 
Applications invited from registered medical practitioners, who 
have had exnerience of public health work, for appointment of 
SENIOR MEDICAL OFFICER. Appointee will be responsible, 
under the County Medical Officer, for the Authority’s mental health 
service, and will also be required to undertake such other 
duties in connexion with the Authority’s school and health 
services as may be required by the Council. Experience in 
mental deficiency and mental health is necessary and the 
holding of the D.P.M. will be an added advantage. Appointment 
which carries a salary of £1035, rising by biennial increments 
of £50 to £1185 p.a., and thereafter by a final increment of 
237 10s. to £1222 10s. p.a., is superannuable. Appointment 
subject to 3 months’ notice on either side, and appointee required 
to pass an examination as to physical fitness. Car allowance 
will be paid on the national scale. 

Further particulars may be obtained from the County Medical 

fficer, County Hall, Boston, to whom applications should be 
sent by 24th January, 1949.. 

H. C. Marris, Clerk of the County Council. 

County Hall, Boston, Ist January, 1949. 

LtEevs A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications invited 

m registered medical practitioners (Male and Female) for 
following resident appointments (now vacant) :— 

SURGICAL OFFICER (B1). 

SENIOR CASUALTY OFFICER (B1). 

JUNIOR CASUALTY OFFICER (B2). 

HOUSE SURGEON (B2) to the E.N.T. and Eye Dept. 

Bl appointments for 1 year, in the first instance. Salary 
£502 10s.—£602 10s. p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. Suitably qualified practitioners holding B2 appoint- 
ment invited to apply. 

B2 appointments (6 monthly). Salary £350 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MifTE%. WALTON HOSPITAL, LIVERPOOL, 9. Applications invited 
from medical practitioners who have completed or are exempt 
from, National Service, with a special interest in neurosurgery, 

r appointment of RESIDENT ASSISTANT MEDICAL 
Exceptional opportunities exist for training 
and study within a large Neurosurgical Unit. Appointment for 
6 months in the first instance, but may be extended, and is 
subject to 1 month’s notice on either side. Salary £230 p.a., 
full residential emoluments valued at £130 p.a. Salary may 
be increased, if applicant has had previous experience, or is 
otherwise exceptionally suitable, but will not exceed £380 p.a. 

Applications, with the names of 3 referees, should be forwarded 
to the Medical Superintendent, as soon as possible. 

F. 


FFICER (B2). 


J. WATKINS, 0.B.E., Secretary. 


LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. WALTON HOSPITAL, LIVERPOOL, 9. 

DENT ASSISTANT MEDICAL OFFICER (A) or (B2). Duties 
will be those equivalent to a Junior Resident Assistant Patho- 
logist but will include some casualty or ward duties. Preference 
given to those candidates who have completed, or are exempt 
from, national service and who intend to make a career in 
pathology, although recent graduates will be considered. Salary 
within the range £230—£380 p.a., according to qualifications and 
experience, plus residential emoluments valued at £130 p.a. 

Applications, with the names of 3 referees, should be forwarded 
to the Medical Superintendent, bat ag a Hospital, Liverpool, 9. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under > 
considered. To practitioner li 
appointment limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 
trative Officer of the Hospital. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
(General Hospital—116 Beds.) 


MITTEE. 


MANCHESTER, 8. 


RESIDENT HOUSE SURGEON (A). 
months, to commence Ist February, 1949. Salary £250 p.a., 


board and residence. 


Applications, with 3 testimonials, to be sent to Mr. JaMEs C. 


DANIELS, Secretary, 
19th January, 1949. 


Required, RESI- 


WATKINS, Secretary. 
years not having held an A post, 
lable for service with H.M. Forces 


C. M. Smiru, Secretary. 


Required, 
Appointment for 6 


38, Barton-arcade, Manchester, 3, by 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. MANCHESTER NORTHERN HOSPITAL. Cheetham Hill-road , 
. (General Hospital—116 Beds.) 
RESIDENT HOUSE PHYSICIAN (B2). 
6 months, to commence 18th February, 1949. Salary £250 p.a.. 


MANCHESTER, 8 


board and residence. 

Applications, with 
DANIELS, Secretary, 
19th January, 1949. 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 

TTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, HOUSE 
GEON (B2), Male or Female, in the Neurosurgical Dept. 
., board, residence, and laundry in addition, 


MI 
SUR 
Basic salary £280 p.a 
valued at £150 p.a. 


when appointment will be for 6 months; otherwise 12 months. 

Applications, stating age, address, qualifications, and previous 
hospital experience, are to be addressed to the Medical Superin- 
tendent, Crumpsall Hospital, Manchester, 8, as soon as possible. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, HOUSE 
SURGEON (B2), Male or Female, for the Maternity Dept. 
Basic salary £280 p.a., board, residence, and laundry in addition 


valued at £150 p.a. 


when appointment will be for 6 months; otherwise 12 months. 
Applicants must have had previous hospital experience, but 
experience in midwifery is not essential. 

Applications are to be addressed to the Medical Superin- 
tendent, Crumpsall Hospital, Manchester, 8, as soon as possible. 
Canvassing in any form is prohibited. 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
Required, HOUSE OFFICER (A) for duties mainly 
in the Orthopedic Wards at Crumpsall Hospital (1150 Beds). 
., emoluments valued at £150 p.a. in respect 
of board, residence, and laundry. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A_post, 
To practitioner liable for service with H.M. Forces 
appointment limited to 6 months; otherwise 12 months. 
Duties mainly surgical. ; 
Applications, stating full name, giving date of birth, nation- 


MITTEE. 


Basic salary £230 p.a 


considered. 


ality, qualifications 


appointment, are to be addressed to the Medical Superintendent, 


Crumpsall Hospital, 


vassing in any form is prohibited. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
MANCHESTER, ‘%. 
JALTY OFFICER AND ORTHOPAEDIC 


CHEETHAM, 
Required, CASL 
HOUSE SURGEON 


to commence immediately. 


emoluments 


Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1) post now vacant. Salary 
£350 p.a., full residential emoluments. To R practitioner 
appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
ee Le with copies of recent testimonials, to be 


the Administrative Officer at the Hospital as soon as possible . 
29 


Required, 
Appointment for 


3 Senet, to be sent to Mr. JAMES C. 
38, Barton-arcade, Manchester, 3, by 


R practitioners holding A post may apply 


R practitioners holding A post may apply 


with dates, and particulars of present 


Manchester, 8, as soon as possible. Can- 


(Non-Sectarian—102 Beds.) 


(B2). Appointment for 6 months, duties 
Salary £250 p.a. full residential 


C. D. DraKE, General Superintendent. 
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MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
HOUSE PHYSICIAN. Salary £200 p.a., full residential emolu- 
ments. To R practitioner post limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 


MOORHAVEN HOSPITAL (for Nervous and Mental Disorders), 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2). Salary 
£400-£500 p.a., according to experience, plus full residential 
emoluments. ‘Appointment in the first instance for 6 months, 
but may, in certain circumstances, be extended to 12 months. 
There are good opportunities for learning psychiatry and 
appointee will work under the direction of senior psychiatrists, 
who will give personal tuition. Previous general hospital 
experience is desirable. Practitioners at present holding A post 
are now eligible to apply. 

Applications, with full eae and the names of 2 referees, 
must be received by undersigned by t5th January, 1949. 

Dr. FRANCIS PILKINGTON, Physician-Superintendent. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND #URAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON (B1) in the E.N.T. Dept. 
at the above Hospital. Applicants must be unmarried and 
should have had experience in the specialty. he Hospital is 
full sed by the Examining Board r the D.L.QO. 
Salary £350 a year, residential emoluments. Appointment for 
6 months, with an option to a further 6 months. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 

MID-KENT HOSPITAL MANAGEMENT COMMITTEE. West 
KENT GENERAL HOSPITAL, MAIDSTONE. (135 Beds.) The following 
staff are required :— 

(a) RESIDENT HOUSE PHYSICIAN AND ACCOUCHEUR 
(A) or (B2), Male or Female, for the 16 Bed Maternity Unit, 

January, 1949. 6 months’ appointment. 
£20 full residential emoluments. 

(b) 2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female, posts vacant 6th and 16th January, 1949. 6 months’ 
appointment. Salary £200 a year, full residential emoluments. 

Applications, stating age, qualifications, experience, with the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be forwarded, as soon 
.a8 possible, to the Secretary at the Hospital. 


NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isle of Man. (137 
Beds.) Required, 2 HOUSE SURGEONS (A), 1 principally for 
anesthetics. Salary £250 p.a., full residential emoluments. 
Candidates particularly interested in anesthetics are asked to 
state this when applying. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, with copies of 2 recent testimonials, to C. H 
SPENCE, . Secretary -Superintendent, by 14th January, 1949. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND _ NORTH 
WESTMORLAND. Required, Part-time ASSISTANT OPHTHAL- 
MIC SURGEON at a salary of £1200 p.a., plus right to private 
practice and fees under domiciliary consultant service. The 
Assistant Ophthalmic Surgeon will be expected to reside in or 
near Carlisle, and will require to spend a total of not less than 
8 sessions each week in various hospitals throughout the 
Cumberland and North Westmorland Special Area, and at the 
Dumfries and Galloway Royal Infirmary, but the main ophthal- 
mic unit will be provided at the Cumberland Infirmary, Carlisle. 
Salary subject to adjustment in the light of future national 
scales. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, to 3 months’ notice on 
either side, and to passing a medical examination. 

Applications to be sent to the Senior Administrative Medical 
Officer, Newcastle upon Tyne Regional Hospital Board, 
“* Dunira,” Osborne-road, Newcastle upon Tyne, 2, by 20th 
January, 1949, with copies of 3 testimonials and/or the names 
of 1-3 referees. Canvassing will lead to disqualification. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTER, GROUP NO. 11. 
HARTLEPOOLS HOSPITAL, HARTLEPOOL, CO. DURHAM. (126 Beds.) 
Required, NON-RESIDENT ORTHOPAEDIC SURGICAL 
REGISTRAR (B1). Salary £750 p.a. Appointment for 6 months 
in the first instance. RK practitioners eligible for H.M. Forces 
holding B1 posts, not considered. 

Apply at once, stating age, qualifications, and experience, to 
the Administrative Officer. 
NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, NOTTINGHAM. (547 Beds, 
including ‘“ The Cedars’’ Branch Hospital.) MEDICAL 
REGISTRAR, full time, resident, required. Salary according 
to qualifications and experience, but not less than £600 p.a. 

Applications, with copies of testimonials, stating age, quali- 
fications, and experience, should, be sent to the Secretary, 
Nottingham General Hospital. 


NOTTINGHAM AREA NO. | HOSPITAL ae oy 
COMMITTEE. NOTTINGHAM GENERAL HOSPITAL. (589 Beds, 
including ‘‘ The Cedars’ Branch Hospital.) Full-time RESI- 
DENT ORTHOP DIC REGISTRAR required for Accident 
and Orthopedic Service. Duties to commence about 15th 
January, 1949. Duties will be chiefly in the Accident Reception 
Room, but will also include ward and theatre experience. 
Previous eg essential. Good opportunity for man 
wishing further experience in this type of work. Preference 
given to applicants with Fellowship qualification. Minimum 
salary £600 p.a., resident. R practitioners eligible for H.M. 
Forces holding BI appointment, not considered. 

cooled cata stating age, qualifications, and experience, to be 

as soon as possible. 
HENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. (589 Beds.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about ist February, 1949. Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

Henry M. STANLEY, House Governor and Secretary. 
NOTTINGHAM ‘GENERAL HOSPITAL. (589 Beds, looting 

‘The Cedars’ Branch Hospital.) Required, RESID 
ORTHOPADIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopaedic work. The Orthopedic Dept. serves a 
large industrial district and the post offers exceptiona] experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 

Applications to be forwarded as soon as possible to— 

HenrRY M. STANLEY, House Governor and Secretary. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, JUNIOR MEDICAL 
OFFICER (A), Tuberculosis Wards, Ministry of Pensions 
Hospital, Chepstow (160 Beds). Appointee may be required to 
give occasional assistance elsewhere —e.g., at local Tuberculosis 
Clinics. Salary £200 p.a., residential emoluments. Appointment 
for 6 months in the first instance, and subject to National Hea]th 
Service (Superannuation) Regulations, 1947. Successful candi- 
a. roq uired to pass medical examination. No married quarters 
available. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with the names 
of 3 referees, should be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management ommittee, 
16, Cardiff-road, Newport. 


NORTHUMBERLAND COUNTY COUNCIL. Required, Assistant 
COUNTY MEDICAL OFFICER to undertake duties in con- 
nexion with maternity and child welfare. Salary in accordance 
with scale £675, by annual increments of £25 to £875 p.a., with 
bonus, previous experience being taken into consideration in 
determining the commencing salary. Travelling and subsistence 
allowances paid in accordance with the Council’s scale when 
appointee is required to be away from the normal centre which, 
in this case, will be Ashington. Appointment subject to super- 
annuation and determinable by 3 months’ notice on either side. 
Successful candidate required to pass medical examination. 

Forms of application may be obtained from undersigned and 
must be returned, with names of 3 referees, by 24th January, 
1949. JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 
OLDBURY BOROUGH. County Applica- 
tions invited for whole-time appointment of DEPUTY 
BOROU GH MEDICAL OFFICER OF HEALTH AND 
DEPUTY U DIVISIONAL MEDICAL OFFICER AND 
DEPUTY SCHOOL MEDICAL OFFICER. Remuneration 
in accordance with revised Askwith scale, the commercing 
salary including cost-of-living bonus being fixed within the 
range £735, rising by £25 to £935 with an additional payment 
of £50 for the appointment as Deputy Medical Officer of Health. 
Appointment subject to Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical 
examination and to reside in or near the Borough of ae 
Applicants must be registered medical practitioners and in 
addition hold a D.P.H.; it is desirable that they should have had 
previous experience of the school health and maternity and 
child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
which must be returned to him aah Le: January, 1949. 


. CuLwick, Town Clerk. 

Municipal Oldbury. 

R. SCURFIELD, Clerk of the County Council. 

Shirehall, ute 30th December, 1948. (W 160.) 
ORPINGTON AND SEVENOAKS HOSPITAL MANAGEMENT 
COMMITTEE. ORPINGTON HOSPITAL, ORPINGTON, KENT. Required, 
RESIDENT ANASSTHETIST (B11), Male, post tenable for 
6 months in the first instance. Salary £350 p.a., plus full resi- 
dential emoluments. . Suecessful candidate expected to supervise 
the Hospital Blood Transfusion Dept. Hospital recognised 
by the Examining Board of the D.A. 

Applications, stating age, experience, and qualifications, 
with copies of 2 recent testimonials, should be sent by 15th 
poneeey. 1949, to the Secretary, Orpington Hospital, Orpington, 

en 
POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female, to commence duty 
as soon as possible. This is a new appointment, and successful 
candidate will be the only Resident Medical Officer. Salary 
£250 p.a., full residential emoluments valued at £100 p.a. 
Appointment for 6 months if held by a practitioner liable under 
the National Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, should 
be sent to S. WILSHIRE, Secretary, Barnet Group Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
JUNIOR ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluments. 

Applications, giving full details of experienee, ,» and 
nationality, with copies of 3 testimonials, should be submitted 
to undersigned by 22nd January, 1949. 

G. A. Hughes, heen to the Committee. 

Royal Portsmouth Hospital, Portsmouth. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Part-time RADIOLOGICAL (DIAGNOSTIC) 
REGISTRAR (6 sessions weekly) to above Management Com- 
mittee. Candidates must have experience in diagnostic radiology 
and should either hold or be working for the D.M.R. Successful 
candidate required to undertake work in the various hospitals 
of the group. Salary £100 p.a. per weekly session. 

Applications, giving full details of age, experience, &c., 
should be submitted to undersigned by 22nd January, 1949. 

i. A. HUGHES, Secretary to the Committee. 
Royal Portsmouth Hospital, Portsmouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) to the E.N.T. Dept., of the South 
Devon and East Cornwall Hospital, Greenbank-road, Plymouth, 
post vacant forthwith. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

_Applications to ARTHUR R. Ca&su, Secretary. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant for duty at the 
South Devon and East Cornwall Hospital, Greenbank-road. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasuH, Secretary, c/o, The South 
Devon and Kast Cornwall Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), surgery with casualty, for duty at the South 
Devon and East Cornwall Hospital, Devonport, post vacant 
forthwith. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 

AND EAST CORNWALL HOSPITAL (formerly the City General 
Hospital), Freedom Fields, pLyMouTH. Applications invited 
from duly qualified and registered medical practitioners (Male 
and Female) for appointments of :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary £250 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. Further 
information may be obtained on request. 

Applications, stating age, sex, nationality. qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. CasH, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

ROCHDALE COUNTY BOROUGH. Required, Assistant Medical 
OFFICER in the School Medical and Child Welfare Dept. 
Post will include duties in connexion with the care of mothers 
and young children, as well as those within the scope of the school 
health service. Salary on scale £675, rising by £25 to £875 p.a. 
(commencing according to experience), plus cost-of-living bonus. 
Applicants, Male or Female, should have experience in the 
branches mentioned and preference given to holders of the 
D.P.H., or a similar qualification. 

Applications should be made to the M.O.H., P.H. Dept., 
Baillie-street, Rochdale, with the names of 3 persons to whom 
reference may be made, and should reach him by 17th January, 
1949. G. F. Stmmonps, Town Clerk. 
ROYAL ALBERT HOSPITAL, Lancaster. (A Hospital for the 
Treatment of Mental Defectives.) Required, RESIDENT 
HOUSE PHYSICIAN (B2), Male or Female. The selected 
candidate will be required to undertake general medical work 
and assist in the treatment of mental defectives. Post offers 
valuable experience for those proposing to undertake psychiatry 
or peediatric work. Salary £500 p.a., and, in addition, fuil 
residential emoluments valued at £180 for superannuation pur- 
poses. Suitably qualified R practitioners holding A post may 
apply, when the appointment will be limited to 6 months. 

Yo application forms will be issued and applicants are asked 

to forward applications giving full particulars with copies of 
recent testimonials, to the Medical Superintendent as soon as 
possible and not later than 12th January, 1949. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 

with copies of 3 recent testimonials, should be sent to the 
secretary, The Infirmary, Stamford. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
immediately. Sal £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Readies. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
registered medical practitioners, Male, for following appoint- 


ments : 

HOUSE SURGEON (A), vatant immediately. Salary £250 
p.a., plus full residential emoluments. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gynecological Depts., vacant immediately. Salary £250 p.a., 
plus full residential emoluments. 

For A appointment, R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered . 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 7 L 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Hospital Manage- 
MENT COMMITTEE (HASTINGS GROUP). Required, HOUSE 
SURGEON (A), post vacant téth January, 1949. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications should be sent to 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
OLDCHURCH HOSPITAL, ROMFORD. Required, ANASTHETIS1 
(full time). Salary £700, rising by £25 annually to £1000 a 
year, plus war bonus. The Hospital is an acute general hospital 
of 786 Beds and provides excellent opportunities for gaining 
further experience in the administration of anesthetics. Success- 
ful candidate must possess the D.A. Post is non-resident and 
appointment will be for 1 year in the first instance, subject to 
review before the expiration of that period. Provisions of the 
appropriate superannuation scheme will appiy and appointment, 
is subject to the passing of a satisfactory medical examination. 

Applications, stating age, qualifications, present appointment, 
and details of experience, with the names of 3 referees, should 
be forwarded to the Secretary of the above Committee, 
Oldchurch Hospital, Romford, by 15th January, 1949. 
SOUTH-WEST METROPOLITAN HOSPITAL REGION. St. 
JAMES HOSPITAL for Mental and Nervous Disease, PORTSMOUTH. 
Applications invited for post of ASSISTANT MEDICAL 
OFFICER. Appointment is on the established staff of the 
Hospital, and the commencing salary, which will depend on the 
experience and qualifications of candidate, will be within the 
range of £580—£680 p.a., full residential emoluments valued for 
superannuation purposes at £150 p.a. The Portsmouth mental 
health service is fully comprehensive and ths post offers excellent 
experience in the diagnosis and treatment in the psychoses, 
the psychoneuroses, the maladjusted child, and in the problems 
of mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, O.B.E., M.D., F-R.C.P., Physician- 
Superintendent, St. James Hospital, Milton, Portsmouth. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN, Surrey Area; the appoint- 
ment will be made jointly with the Surrey County Council. 
This position was previously advertised in July and candidates 
who applied at that time are invited to apply again. Candidates 
should have a wide knowledge of, and experience in, the diagnosis 
and treatment of chest diseases and should possess a higher 
medical qualification. Successful candidate may be required 
to undertake duties anywhere within the administrative County 
of Surrey. Provisional salary grade £950-£50-£1550 p.a., 
subject. to review when the Spens report is implemented or in 
the light of adjustments on a national basis. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, and is terminable by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 


(8.D.1.), South-West Metropolitan Regional Hospital Board, 


11a, Portland-place, London, W.1, to be received by 17th 
January, 1949. Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the under-mentioned appointments 
at Horton Hospital, Epsom, which carries out all forms of 
modern treatment. 2 psychiatric clinics at London Hospitals 
are attached and there is also a special unit for treatment of 
neurosyphilis :— 

PHYSICIAN (whole time). Provisional salary £1450 p.a., 
subject to revision when the Spens report is implemented, or 
in the light of adjustments on a national basis. Candidates 
should have the D.P.M. and preferably a higher medical quali- 
fication, and must have had wide psychiatric experience. 
A house will be available for the successful candidate. 

ASSISTANT PHYSICIAN (whole time). Provisional salary 
£1000 p.a., subject to revision when the Spens report is imple- 
mented, or in the light of adjustments on a national basis. 
Candidates should have had a minimum of 3 years’ experience 
in psychiatry, and should have the D.P.M. Quarters are 
available for an unmarried medical officer. , 

Both appointments are subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Superannuation Act, 1909, and may be terminated 
by 3 months’ notice on either side. 

Appiications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114,, Portland- 
place, London, W.1, to arrive by 17th January, 1949. Can- 
vassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of PHYSICIAN 
(2 posts) at St. Ebba’s Hospital, Epsom. Provisional salary 
£1450 p.a., subject to review at a later date. Applicants should 
possess the D.P.M. and a higher qualification. St. Ebba’s 
Hospital is concerned principally with the treatment of acute 
and recent cases, and its present linkages with the London 
training hospitals are likely to be increased in scope. It is hoped 
that psychiatric research in all its branches will develop there 
and during the next year Depts. of Neuropathology and Electro- 
encephalography are to be established. The Hospital is under 
the same Management Committee as Belmont Hospital (formerly 
Sutton Neurosis Centre) and the staffs of the 2 hospitals will 
work in close collaboration. There are 2 appointments, and for 
one of these experience in, or aptitude for, teaching is desirable. 
For clinical purposes each physician will rank equally with the 
Deputy Medical Superintendent, and will lead his own team with 
full clinical responsibility. Appointments subject to National 
Health Service (Superannuation) Regulations, 1947, or, to the 
Asylum Officers Superannuation Act, 1909, and terminable by 
3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present ag ee and giving names and addresses of 3 
referees, should be made by letter (in envelopes endorsed 
Medical Appointments ’’), to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, to be received by 24th January, 1949. Canvassing will 
disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT PHYSICIAN at Brookwood Hospital, Knaphill, 
Woking, Surrey (1753 Beds). Provisional salary grade £950— 
£50-£1150 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Candidates should possess the D.P.M. and preferably a higher 
medical qualification and should have had wide psychiatric 
experience. Brookwood Hospital carries out all forms of modern 
treatment and staffs several outpatients’ clinics. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, or the Asylum Officers Superannuation 
Act, 1909, and is terminable by 3 months’ notice on either side. 
Appointment is non-resident and successful candidate required 
to live within a reasonable distance of the Hospital. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital’ Board, 
11a, Portland-place, W.1, to ,be received by 24th January, 1949. 
Canvassing will disqualify. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH SOUTHERN HOSPITAL BOARD OF MANAGEMENT. 
Applications invited for part-time post of ANASSTHETIST 
at the Deaconess Hospital, Edinburgh (90 Beds). Applicants 
must be of recognised specialist status, and have had wide 
experience in the administration of all forms of anzesthesia. 
Remuneration £200 p.a. for each weekly session of approximately 
3 hours which at present represents £400 p.a. This ee 
is subject to a proportionate deduction should appointee be 
below the of 40 ME ge and will be adjusted in the light of 
any nationally scales. 

‘Applications, “with the names of 3 referees to whom reference 
could be made for confidential reference, should be forwarded 

the Secretary, South-Eastern Regional Hospital Board, 
Scotland, il, Drumsheugh-gardens, to reach him by 3lst 
January. 
SHEFFIELD REGIONAL HOSPITAL BOARD AND THE CITY 
OF SHEFFIELD. Applications invited from registered medical 
repay for joint appointment of MEDICAL SUPERIN- 

ENDENT to Mental Deficiency Institutions AND MEDICAL 
OFFICER FOR MENTAL HEALTH to the Sheffield Corpora- 
tion at an interim salary of £1500 p.a., subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Duties attaching to appointment will be 
responsibility as Medical Superintendent for 4 small existing 
mental og | institutions having 224 Beds; 2 further 
institutions providing 190 Beds in the process of development, 
all in the vicinity of the City of Sheffield and the psychiatric 
care of mental patients and mental defectives accommodated 
at a large chronic hospital in the City. Appointee will also act 
as Medical Ofticer for Mental Health to the Sheffield Corporation 
and opportunities will be available for clinical outpatient work. 
As soon as successful applicant commences duty, the further 
appointment of a full-time Medical Officer, to assist in the 
duties of the post, will be proceeded with. Post subject to 
National Health Service (Superannuation) Regulations, 1947 
and to the passing of medical examination. Termination of 
subject to 3 months’ notice on side. 

Applications, giving full particulars of name, qualifica- 
tions, and details of past and present pn a. of with the 
names of 3 referees, should be addressed to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old F ulwood- 
road, Sheffield, 10, to be received by 29th January, 1949. 
Canvassing, in any ‘form, either directly or indirectly, will be a 
disqualification. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from suitably qualified medical a Aes or post of 
Whole-time PSY CHIATRIST (non-resident) at Bracebridge 
Heath Hospital, near Lincoln. Salary £1350 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised ra of remuneration. Termination of rer 
subject to 3 months’ notice on either side. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to Ry: Secretary, dager 9 
House, OM Fulwood-road, Sheffield, to be received by 29th 
January, 1949. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment of 
VISITING PHYSICIAN to the Nether Edge Hospital, Sheffield. 
Attendance required at 1 session per week of approximately 
3 hours. Payment at rate of £200 p.a. and subject to adjust- 
ment in the light of any agreement on national rates of remunera- 


tion. Post subject to National Health Service (Superannuation) 
Regulations, 1947 and 1948, and to the asing of medical 
examination. Termination of appointment: ject to 3 months’ 


notice on either side. 

Applications, giving full particulars of name, age, qualifica- 

tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, be received 
by 29th, January, 1949. Canvassing seither directly or indirectly, 
will be a disqualification. _ 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from duly qualified medical Women for 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
at the Nether Edge Hospital. The principal duties will be in 
connexion with the Maternity Dept., which deals with approxi- 
mately 1000 cases annually. There are also about 200 medical 
beds in the Hospital and the Officer will be required to assist 
in these wards. Basic salary £330 p.a., full residential 
emoluments. 

Applications to be addressed as soon as possible to the 
Secretary, Nether Edge Hospital, Sheffield, 11 
STOCKPORT AND BUXTON HOSPITAL “MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. (167 Beds.) Required, 
SECOND — ASSISTANT SURGICAL OFFICE * AND 
CASUALTY OFFICER (B2), post now vacant. Salary 
£250 p.a., full residential emoluments. No night duty. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be addressed to the Secretary, 
59B, Shaw Heath, Stockport, forthwith. 

H. G. PRICE, Secretary. 

STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. (167 Beds.) Required, 
HOUSE SURGEON (A), E.N.T. and Eye, approved under 
D.L.S., and D.O.M.S., regulations. Post available from 27th 
January, 1949. Salary £150 p.a., full residential emoluments. 
R practitioners, ineligible for H. M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be sent forthwith to— 

H. G. Prick, Secretary. 

ST. HELENS ANO DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. COUNTY HOSPITAL, WHISTON. Required, 
RESIDENT MEDICAL OFFICER (B1). Successful candidate 
will work under the Senior Resident Medical Officer. Duties 
will include pediatrics. Previous experience in this branch of 
medicine is desirable. There are over 100 peediatric beds, 
including neo-natals. Hospital is recognised for the D.C.H. 
Salary £500 p.a., plus full residential emoluments, and the 
appointment is for 1 year. 

Applications, giving full particulars of age, qualifications, and 
past experience, with copies of 3 recent testimonials, to be 
forwarded immediately to N. RICHARDS, Secretary. 

County Hospital, Whiston. 

ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. Applications invited from registered 
Male medical practitioners for following immediate _appoint- 


ments at St. Helens Hospital : 

RESIDENT HOUSE SURGEON (B2). Salary £250 p.a., 
full — emoluments. R practitioners holding A posts 
may apply 

RESIDENT HOUSE SURGEON (A). Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

The St. Helens Hospital, comprising 183 Beds, has 3 Resident 
Medical Officers and 19 Visiting Consultants. The work is 
mainly of a surgical nature, including gynecological, E.N.T., 
neurosurgery, ophthalmic, orthopedic, and maternity. Appoint- 
ments for 6 months. 

Applications with copies of 2 recent testimonials, should be 
forwarded to N. RICHARDS, Secretary. 

County Hospital, Whiston. 
ST. LUKE’S HOSPITAL, Bradford. House Surgeon (A) or (B2) 
required for 6 months at a salary of £200 p.a., with full residential 
emoluments. Post now vacant. R practitioners, ineligible for 

M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, education, qualifica- 
tions, and experience if any, should be forwarded to undersigned 
at the Royal Infirmary, Bradford. 

. TruUSSON, Secretary, Bradford A Group, H.M.C. 
ST. LUKE’S ‘HOSPITAL, Bradford. Orthopaedic House Sur, n 
(A) or (B2) required for 6 months from Doth January, 1949, at 
a salary of £200 p.a., plus full residential emoluments. R racti- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, education, qualifica- 
tions, and experience if any, should be forwarded to undersigned 
at the Royal Infirmary, Bradford. 

H. TRUSSON, Secretary, Bradford A Group H.M.C. 

ST. RICHARD’S HOSPITAL, Chichester, Sussex. Required, 
CASUALTY OFFICER (B2), Male or Female. Primarily, 
appointee will be expected to work in the Admission Ward of 
the Hospital, but may be called upon to undertake anesthetics 
and other duties if requested by the 
Hours of duty from 10 a.M. to 6 P.M. Salary £325 p.a. 
residential emoluments, but at present will sleep out at a billet 
within close distance ot the Hospital. 

Applications, stating age, qualifications, and 
giving the names of 2 persons to whom reference ma 
should be sent to the Surgeon-Superintendent 


1949 


cimately 
adjust- 
munera- 


Duties 
ich of 
beds, 
».C.H. 
d the 


and 
to be 


for H.M. 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 8, 1949 


3T. RICHARD’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
Required, HOUSE SURGEON for 6 months only in the first 
instance. Post now vacant. Salary £250 p.a., full residential 
emoluments. The Man or Woman appointed w ili work primarily 
in the Surgical Wards of the Hospital but must be prepared 
to undertake other work if requested by the Surgeon-Super- 
intendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

x Infi Sunderland (312 Beds—recognised for 


E.N.T. ‘AND CASUALTY HOUSE SURGEON (Male), 
vacant 20th January and tenable for 6 months. Salary £250-£350 
p.a., according to qualifications and experience, full residential 
emoluments. 

Sunderland General Hospita’ 

HOUSE SURGEON (A), ae 16th February. Salary 
£200 p.a., full residential emoluments. 

Candidates for the above posts must be ineligible for service 
in H.M. Forces. 

Applications, stating age and experience, with copy testi- 
monials to F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee Royal Infirmary, Sunderland. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM.- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (BL), Male or Female, post vacant 
3ist January, 1949, at the Hospital’s Annexe at Romsey (75 
Beds). Appointment for 6 months in the first instance. Salary 
£350 p.a., full residential emoluments. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, § ry. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, pest vacant immediately, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 

SOUTH WARWICKSHIRE HOSPITAL GROUP, No. I4. Required, 

RESIDENT ANASSTHETIST (B2) at the W ‘arneford General 

Hospital, Leamington Spa, who may be called on for duties at 

other hospitals within the South Warwickshire Hospital ( jroup. 

Salary between £250 and £300 p.a., according to experience. 

Applications should be addressed as soon as possible to— 
W. A. JAMES, Secretary to the Management Committee. 

South W ‘arwickshire Hospital Group, 

87, Radford-road, Leamington Spa. 

SALFORD HOSPITAL MANAGEMENT > COMMITTEE. | Royal 
MANCHESTER CHILDREN’S HOSPITAL, OUTPATIENTS’ DEPARTMENT, 
Gartside-street, MANCHESTER. Required, Full-time SENIOR 
MEDICAL OFFICER (B1), non-resident, post now vacant. 
Appointment for 1 year in the first instance and may be extended 
for further periods. Salary £400—£600 p.a., according to qualifica- 
tions and experience. Post may include some teaching, so that 
candidates with higher degrees or diplomas will have preference. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to be sent H. HEARDMAN, 
Royal Manchester Children’s Hospital, Pendlebury, near 
Manchester, immediately. 

UNTH P L e 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, SCUN- 
THORPE, LINCS. (256 Beds.) Required, RESIDENT HOUSE 
SURGEON for ear, nose, and throat (25 Beds) and radiotherapy 
(52 Beds), now vacant. Salary £275 p.a., full residential 
emoluments. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 
__Applications with testimonials to 5 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Required, 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). The 
appointments, open to Male or Female practitioners, are for 6 
months. Salary £200 p.a. each, board, residence, laundry, &c. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age and qualifications, together with 
testimonials, to be sent immediately to the Secretary 
ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) ny Surgeons 
(A) or (B2), orthopedic, required for 6 months. Salary from 
£250 p.a., according to date of qualification, plus bonus and 
full residential emoluments, up to £450 plus bonus and emolu- 
ments may be paid to suitably qualified and experienced 
ex-Service candidates. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital. to whom applications should be sent immediately . 


. LorpD, Secretary. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (A) to the Gyneco- 
logical and Obstetrical Dept., post vacant 20th January, 1949. 
Salary within scale £250-—£550 p.a., according to period of quali- 
fication, full residential emoluments. R practitioners, ineligible 
Forces or under 25} years not having held an A post, 


considered. 
» Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT HOSPITAL COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INF STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SU RGEON. (Be), Male or Female, 
post vacant 3lst January, 1949. Salary within scale £250-€550 
p.a., full residential emoluments, according to period of 
qualification. To R practitioner appointment limited to 6 months. 
ee with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE PHYSICIAN (A), Male or 
Female. Salary within scale £250-£550 p.a., according to period 
of qualification, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospita}. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, ASSIS- 
TANT MEDICAL OFFICER (B2) to the Children’s Dept. at 
the Odstock Branch of the Hospital, post vacant immediately. 
There are 20 medical beds ac@ 20 surgical beds. Salary 
£200 p.a., full residential emoluments. 

Applie ations, stating age, qualifications, and nationality, 
should be forwarded as soon as possible to the Secretary, Salisbury 
Group Hospital Management Committee, The General Infirmary, 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, REGIS- 
TRAR in Tuberculosis Dept. at the Odstock branch of the 
Hospital. There are 50 beds in the department with a further 
16 at an adjacent hospital. Appointment provides fac ilities for 
Specialist training and previous experience in the treatment of 
pulmonary tuberculosis is essential. Salary £650 p.a., full resi- 
dential emoluments. Successful applicant required to commence 
duties as soon as possible. 

Applications, with particulars of experience, with the names 
of 2 referees to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) or (B2) to 
E.N.T. Dept. at Selisbury General Hospital. The department 
consists of 30 beds, shortly to be increased to 40. There is 
also a busy Outpatient Dept. and Audiometric Clinic. Appoint- 
ment for 6 months. Salary for A post £200 or B2 post £250 p.a., 
full residential emoluments. It is desirable that successful 
applicant should commence duties: as soon as possible. R 
practitioners holding A posts may apply. 

Applications should sent to the Secretary, Salisbury 

Group Hospital Management Committee, General Infirmary, 
Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, Genera) 
Infirmary, Salisbury. 
SOUTH OCKENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for position of ASSISTANT 
MEDICAL OFFICER to this Hospital Management Committee 
controlling 5 separate establishments for mental defective 
patients of all ages and types. Appointee will serve under the 
direction of the Medical Superintendent of South Ockendon 
Hospital, South Ockendon, near Upminster, Essex, and will be 
required, until such times as the Committee are able to provide 
him with accommodation, to reside in the neighbourhood of that 
establishment. Salary offered £600 p.a., rising by £25 to 
maximum of £800 a ‘year, full residential emoluments valued at 
£150 or a cash payment in lieu, in addition to which holders of 
the D.P.M. will be paid an additional £50 p.a., those not holding 
the D.P.M. will be expected to obtain the Diploma within a 
reasonable period of time. Appointment ‘w —~ time and 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and unless the applicant is a transferable officer, 
will be subject to passing medical examination. Applicants 
should not normally be over 40 years of age, but persons above 
this limit may be considered in special circumstances. 

Applications, stating age, qualifications, experience, and 
appointments held, with the names of 3 referees or copies of 
3 recent testimonials, should be addressed to the Secretary, 
South Ockendon Group Hospital Management Committee, 
Leytonstone House, High-road, Leytonstone, E.11, by 14th 
January, 1949. bie 
ST. LUKE’S HOSPITAL, Guildford. Required, Resident Medical 
OFFICERS (B1) and (B2), Obstetrical and Gynzcological 
Dept. 58 obstetrical beds, 30 gy neecological beds. Candidates 
must have had previous residential experience, but not neces- 
sarily in obstetrics and gynecology. Salary according to experi- 
ence on scale £275-£475, plus residential emoluments valued at 
£175. One post is recognised for the M.R.C.O.G. in obstetrics 
only. Both posts are tenable for 6 months. 

Applications to be made by 18th January, 1949, to the Medica] 
Superintendent. 
TEES-SIDE HOSPITAL GROUP AND NORTHALLERTON 
HOSPITAL GROUP. NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. Required, ORTHOP JEDIC SURGEON. Applicants 
must be of senior orthopedic surgeon’s status. Salary on 
provisional scale of £200 p.a. per 3 hours per week, plus fees for 
National Health Service domiciliary consultetions, subject to 
retrospective adjustment according to national scales now being 
negotiated. Hospital attendance for a minimum of 24 hours 
per week required, excluding time for private patients in 
hospital. Appointee will work mainly in the General Hospital, 
Middlesbrough, and in the Friarage Hospital, Northallerton, but 
must also accept duty as required in any of the hospitals in the 
above group and in the outlying orthopedic clinics. Appoint- 
ment subject to 3 months’ notice on either side, to National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. 

Applications, with the names and addresses of 3 referees 
and/or copies of 3 testimonials, to the Senior Administrative 
Medical Officer, “ Dunira,” Osborne-road, Newcastle, by 22nd 
January, 1949. Canvassing will disqualify. 
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SURREY COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a degree or D.P.H., 
for a number of permanent superannuable full-time appoint- 
ments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the D.C.H. or a diploma in obstetrics and gynseco- 
logy will be an additional qualification. Main duties will be in 
connexion with school medical and maternity and child welfare 
services, but appointees will be required to undertake such other 
public health duties as may be allocated to them by the County 
Medical Officer. Commencing salary at a point according to 
qualifications and experience on scale £810 p.a., by annual 
increments of £50 to £1060 p.a., inclusive. Travelling expenses 
in accordance with the Council’s scale will be allowed. Appoint 
ments subject to successful candidates passing a medical 
examination, to provisions of Local Government Superannuation 
Act, 1937, and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months’ notice. Candidates should note that the 
Council can give no assistance in finding housing accommodation. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 recent testimonials and/or the names of 3 referees, 
should be made on the prescribed form and sent to the County 
Medical Officer, County Hall, Kingston-upon-Thames, by 
29th January, 1949. 

UNIVERSITY OF LEEDS. Applications invited from registered 
medical yractitioners for whole-time post of UNIVERSITY 
MEDICAL OFFICER at a salary within the range £1200—€1500 
“a year. Salary subject to reconsideration in the light of any 
changes arising out of recommendations in the Spens report. 

_Applications (8 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), by 31st January, 1949. 
UNIVERSITY OF LIVERPOOL. Applications invited for following 
posts in the Dept. of Physiol : 

(a) SENIOR MEMBER OF THE STAFF, status and salary, 
within the range of £800 and £1200 p.a., according to qualifica- 
tions and experience. 

(6) ASSISTANT LECTURER (Grade III), at a salary scale 
of £425-£25-£475 p.a. 

Applications, stating age, academic qualifications, and 
experience, with the names of 1—3 referees, should be received 
29th January, 1949, undersigned, from whom particulars 

n 

I 


the conditions of appointment may be obtained. 

Jecember, 1948. ; STANLEY DUMBELL, Registrar. 
UNIVERSITY OF LIVERPOOL. The University invites applications 
for post of Whole-time LECTURER AND FIRST ASSISTANT 
to the Professor of Obstetrics and Gynecology at an interim 
salary of £1000 p.a. 

Applications, which should include particulars as to age, 
education, experience, and publications, with the names of 
3 referees, should be received by 14th February, 1949, by under- 
signed, from whom further particulars of the conditions of 
appointment may be obtained. 

December, 1948. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF SHEFFIELD. Applications invited for post of 
Whole-time ASSISTANT MEDICAL OFFICER to the Student 
Health Service of the University, and to the Nursing Staff 
Health Service of the United Sheffield Hospitals. Appointee 
would be considered to be a member of the staff of the University 
Dept. of Medicine. It is desired that the Officer begin duties 
Ist. April, 1949, or as soon thereafter as possible. Salary 
£800 p.a., superannuation provision under the F.S.S.U. and 
family allowance. There will also be an allowance for travelling 


nses. 

Applications (10 copies), including the names and addresses 
of referees and, if desired, copies of testimonials, should reach 
undersigne (from whom further particulars may be obtained) 
by Ist February, 1949. A. W. CHAPMAN, ‘Registrar. 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary. Applications 
invited from registered medical practitioners, Male or Female, 
for 3 new posts of MEDICAL CLINICAL ASSISTANT (B1). 
These are trainee posts and applicants must have held house 
appointments. Salary £450 p.a., non-resident. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, Gentral Office 
_Royal Hospital, Sheffield. 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary Unit. 
momen og invited from registered medical practitioners, Male 
or Female, for post of MEDICAL CLINICAL ASSISTANT (B1). 
Salary £450 p.a., non-resident. Post is intended for those 
reading for higher qualifications in medicine, and applicants 
must have held previous house appointments. Suitably qualified 
R practitioners holding B2 appointment, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheftield Hospitals, Royal Hospital, Sheffield, 1. 


UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— 

2 SECOND ASSISTANTS to General Surgical Units (B1), 

vacant ist April, 1949. 

These posts are primarily intended to give a general surgical 
training. Applicants should have held house appointments 
and possess a higher qualification. Provisional salary £550 p.a., 
but will be reviewed, with retrospective effect, when national 
scales are agreed. Appointments normally for 12 months with 
a possibility of extension to 18 months, but are made in the 
first instance for 6 months renewable without further application. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent with copies of 3 recent testimonials, 
by 2ist January, 1949, to— 

CABLE, Secre' . Board of Governors. 


Manchester Royal Infirmary, Manchester, 13. 
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UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— 

3 REGISTRARS (B1), vacant Ist April, 


49. 

Applicants must have held house appointments in the specialty 
and possess the D.A. Appointments for 1 year, renewable to 
maximum of 3 years, at salaries of £550 p.a., subject to revision, 
with retrospective effect, in the light of the Spens report. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 recent testimonials, should be sent 
by 21st January, 1949, to— 

F. J. CaBLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. 

UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
whole-time non-resident post of FIRST ASSISTANT (B1) 
to a General Surgical Unit, vacant Ist April, 1949. Applicants 
must have held house appointments and possess a higher surgical 
qualification. Appointment for 1 year, renewable to a maximum 
of 3 years, at a salary of £550 p.a., by 2 annual increments of 
£75 to £700, subject to revision, with retrospective effect, in the 
light of the Spens report. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent by 21st January, 1949, to— 

F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. ‘ 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— 

FIRST ASSISTANT (B1) to the Dept. of Hematology, 

vacant Ist April, 1949. 
2 FIRST ASSISTANTS (B1) to the Dept. of Cardiology, 
vacant Ist April, 1949. 

Applicants for these posts must have held house appointments 
and possess higher qualifications. Appointments for 1 year 
renewable to a maximum of 3 years, with a commencing salary 
of £550 p.a., by 2 annual increments of £75 to £700 p.a., subject 
to revision, with retrospective effect, in the light of the Spens 


report. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent by 21st January, 1949, to— 

F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. 

UNITED MANCHESTER HOSPITALS. Manchester Ro 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :-— 

10 CASUALTY OFFICERS (B1), 1 for 8th February, 1949 ; 

9 for 1st April, 1949. 

Applicants must have held house appointments and have had 
surgical experience. Salaries £450 p.a., subject to revision, 
with retrospective effect, when national scales are ag 4 
Appointments for 6 months in the first instance, renewable for 
a second and possibly a third 6 months. Practitioners holding 
B2 post and those holding Bl and liable for H.M. Forces, not 
considered. Duties will include work in the Accident Room, 
age ag Dept., Orthopedic Dept., and on General Surgical 

nits, &c. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 


UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
following non-resident whole-time posts :— 

5 SECOND ASSISTANTS (B1) to General Medical Units, 

vacant Ist Apri!, 1949. 
2 SECOND ASSISTANTS (B1) to the Dept. of Hematology, 
vacant Ist April, 1949. 

These posts are primarily intended for the training of 
Physicians. Applicants should have held house appointments 
and have had medical experience. Provisional salary £550 p.a., 
but will be reviewed, with retrospective effect, when national 
scales. are agreed. Appointments normally for 12 months 
with a possible extension to 18 months, but are made in the 
first instance for 6 months renewable without further application. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by 21st January, 1949, to— 

: F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. 

UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norru, 
General Superintendent and Secretary, immediately. 


UNITED NEWCASTLE UPON TYNE HOSPITALS. Children’s | 


DEPARTMENT, ROYAL VICTORIA INFIRMARY. Required, MEDICAL 
REGISTRAR. The department is the headquarters of the 
University Dept. of Child Health and offers a wide experience 
in clinical pediatrics and opportunity for training in teaching 
and in clinical research. Salary £400 p.a., non-resident. 
Appointment for 1 year in the first instance and will begin 
Ist February, 1949, or as soon thereafter as possible. 

Applications, giving age, qualifications, and experience, should 
be sent, with testimonials, by 22nd January, 1949, to— 

A, W. SANDERSON, House Governor and Secretary. 
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F. J. CABLE, Secretary, Board of Governors. * 

Manchester Royal Infirmary, Manchester, 13. t 
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UNITED MANCHESTER HOSPITALS. Applications invited for 
\ppointment of 2 SPECIALIST ANA®STHETISTS to serve 5 
r 6 sessions per week at the Manchester Royal Infirmary. 
Candidates must hold the D.A., and should have wide clinical 
experience and be possessed of teaching ability. Provisional 
remuneration £200 p.a., for each period of 3 hours served 
weekly but will be subject to revision, with retrospective effect, 
when the provisions of the Spens report are implemented or 
national rates established. 

Applications, with the names of 3 referees to whom reference 
may be be addressed by 31st January, 1949, to— 

J. CABLE, Secretary to the Board of Governors. 
“The United Manchester Hospitals, 

Manchester Royal Infirmary, Oxford-road, Manchester, i3. 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
(INFIRMARY. The Management Committee invite applications 
from registered medical practitioners (Male and Female) for 
posts of 2 HOUSE SURGEONS (A) for the Orthopedic Dept., 
vacant in January. Appointments for 6 months, subject to 
provisions of the by-laws as to notice, &c. Salaries £100 p.a., 
usual residential emoluments. R- practitioners, ineligible for 
Hi.M. Forees or under 254 years not having held an A post, 
considered. 

Applications should be sent to the Chairman of the Medical 
ioard as soon as possible. 

By order, 
J. CABLE, General Superintendent and Secretary. 

viamebasies Royal Infirmary, Manchester, 13. 

UNITED BIRMINGHAM HOSPITALS. Required, Resident 
SURGICAL OFFICER (B1) for duty at the General Hospital. 
Candidates must be Fellows of the ‘Royal College of Surgeons 
of England, Edinburgh, or Ireland, and have held a resident 
appointment in a Teaching Hospital. Salary £450 p.a., rising 
by £50 p.a. to £600 p.a. Suitably qualified R prac titioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding Bl appointments, not 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 12th January to— 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 1/ 

UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 

KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant 16th 
March, 1949. Applicants should have held house appointments 
and had surgical experience. Preference given to candidates 
holding the diploma of F.R.C.S. Salary £350 p.a. (with Fellow- 
ship #£450-£50-£600), usual residential emoluments, and 
tenable for 1 year. R practitioners eligible for 

Forces holding B1 or A post, not considered. 

stating age, nationality, qualifications with 
dates, particulars of previous appointments, and copies of 
3 recent testimonials, should be sent by 22nd January, 1949, to— 

lst January, 1949 N. R. Winwoop, House Governor. 
UNITED BIRMINGHAM HOSPITALS. The Birmingham Mater- 
NITY HOSPITAL. (Teaching Hospital of the University of 
Birmingham.) RESIDENT SURGICAL OFFICER (B1}), 
vacant Ist March, 1949. Appointment tor 12 months and holder 
eligible for pe ae rg Post recognised for the examinations 
of the Royal College of Obstetricians and Gynzcologists. 
Applicants should have held house appointments and at. least 
one previous rem post. Preference given to candidates 
holding the M.R.C.O.G., or reading for this examination. Salary 
£350 p.a., full emoluments. 

‘Applications, stating qualifications, experience, with 3 recent 
testimonials, should be sent immediately to BERNARD SYLVESTER, 
House Governor, Loveday-street, Birmingham, 4. 

29th December, 1948. _ 

UNITED BRISTOL HOSPITALS. Required, Dermatological 
REGISTRAR. Salary £650 p.a., but subject to review when the 
recommendations of the Spens ( ‘ommittee have been considered. 
R practitioners eligible for H.M. Forces holding B1 or A posts, 
not considered. 

Applications, giving full christian names, particulars of age, 
education, qualifications, arid experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 
19th January, 1949, to the Secretary to the Board, Bristol 
Royal Infirmary, Bristol, 2. 

VICTORIA HOSPITAL, Barnet. Required, Resident Medical 
OFFICER (B2), Male or Female, to commence duty as soon as 
possible. This is a new appointment, and successful candidate 
will be the only Resident Medical Officer. Salary £250 p.a., 
full residential emoluments valued at £100 p.a. Appointment 
for 6 months if held by a practitioner liable under the National 
Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, should 
be sent to S. F. WILSHIRE, Secretary, Barnet Group Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts. 


WARNEFORD HOSPITAL FOR MENTAL DISORDERS, Oxford. 
HOUSE PHYSICIAN (B2) required for above Mental Hospital 
(N.H.S.) of 140 Beds. Opportunities for wide experience of 
psychiatric investigation and treatment, both with inpatients 
and outpatients. Appointee will also get experience in the 
Park Hospital for Functional Nervous Disorders. Salary 
£350 p.a., full residential emoluments. Appointment for 6 Fn 4 
in the first instance. 

Applications, with full particulars, qualifications, experience, 
and copies of 3 recent testimonials or names of referees, to 
reach the Physician-Superintendent by 29th January, 1949. 
WEMBLEY HOSPITAL, Wembley, Middlesex. (Associated with 
Charing Cross Hospital.) Required, Full-time NON- RESIDENT 
CASUALTY OFFIC - od to attend 54 days a week. Salary £300 
p.@., Plus lunch and t 

Apply in writing, siving details of qualifications and experi- 
ence, a8 soon as possible to P. E..WINDO, Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 
invited from registered medical practitioners for following resi- 
dent appointments, vacant immediately : 


General Hospital 

REGISTRAR (B1), Ear, Throat, and Nose Dept. Salary up 

to £400, according to experience 

CASUALTY OFFICER (B2). Salary £350. 

HOUSE SURGEON (A). Salary £200. 

Applications, stating age, experience, with 
copies of 3 testimonials, to be addressed to— 

W. CocKBURN, House Governor. 

Wolverhampton, 20th December, 1948 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. (General 
Branch— 310 Beds.) Required, HOUSE PHYSICIAN (A), 
Peediatric Dept., post vacant 24th January. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. Hospital recognised for the D.C.H. diploma. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE. 
NEW CROSS HOSPITAL. Required, 2 ASSISTANT MEDICAL 
OFFICERS (A), Male, one for chiefly medical duties, and the 
other chiefly surgical duties. Salary in each case £230 p.a., 
full residential emoluments. Appointments for 6 months in 
the first instance, but may be extended to 12 months. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Medical Superintendent, New Cross Hospital. 
Wolverhampton. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment-for 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Heverfordwest. 
WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B2), Male or 
Female, at the Wrightington Hospital, .Appley Bridge, near 
Wigan. (351 Beds—-280 non-pulmonary tuberculosis: adults 
and children; 71 beds for pulmonary cases). The medical 
staff consists of: Medical Superintencent; 3 Assistants ; 
2 Consultant Orthopeedic Surgeons; other Visiting Surgeons 
and Visiting Physicians. Unit for major thoracic surgery. 
Good facilities for reading for M.D. Saary £300 p.a., plus 
bonus, board, single quarters, and laundry, valued at £146 
R practitioners holding A posts may apply, when appointments 
will be limited to 6 months; otherwise 1 year. 

Applications to Dr. J. Dopson, Medical Superintendent. 

Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 
WINSON GREEN HOSPITAL, Birmingham, |8. Required, Senior 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £641 5s., rising to £691 5s., emoluments valued at £150. 
Payment in lieu of cost-of-living bonus is payable in addition 
as follows: £60 p.a., of which 50% is payable in cash, the 
remainder being added to the value of emoluments. There is 
no married accommodation available in the Hospital. The 
above will be reviewed in the light of revised national salary 
scales. Candidates should have practical experience in modern 
method of treatment and should be in possession of the D.P.M. 
for which £50 will be paid. The possession of this diploma will 
be waived in the case of candidates with war service provided 
they are prepared to obtein it within a reasonable period. 

Applications, with copies of 2 recent testimonials, should be 
addressed to the Medical | Superintendent by 22nd January, 1949. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT CcOM- 
MITTEE. ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Required, SENIOR HOUSE SURGEON (B2), post 
vacant ist February, 1949. Appointment for 6 months at a 
salary of £200 p.a., full residential emoluments. R practitioners 
holding A post may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan, 24th December, 1948. 


WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
Required, HOUSE SURGEON {A). Salary £175 p.a., plus fall 
board and lodging. 

as hh ey should be forwarded by 22nd January, 1949, 
to . V. OakTON, Secretary- -Administrator, 129, Brighton- 
road, AW orthing. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. WARRINGTON INFIRMARY AND DISPENSARY. Applica- 
tions invited from registered medical —. Male and 
roe, me following appointments, now vaca 

ORT PAZDIC AND SENIOR CASUALTY OFFICER (B2). 

JU NIDR CASUALTY OFFICER (A). 

y for Senior Casualty Officer (who must have been 
ualified at least 12 months) is £300 p.a., and £225 p.a. for 
unior Casualty Officer. R practitioners, ineligible for H.M. 

Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Apply, stating age and qualifications, with copies of 2 recent 
testimonials, at once to— 
. L. Boor, Esq., Sedretary to the Committee. 
c/o General Hospital, Warrington, Lancs 
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DISTRICT HOSPITAL MANAGEMENT 
COMMIT’ WARRINGTON GENERAL HOSPITAL. (372 Beds.) 
Roeubed, “JUNIOR HOUSE SURGEON (A), Male or Female, 
post vacant Ist February, 1949. Salary £225 p.a., usual resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, may apply. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, with copies of 2 recent testimonials, 
should be sent in to H. L. Boor, Secretary to the Committee, 
Warrington General Hospital, Lovely-lane, Warrington, by 
15th January, 1949 
WELSH REGIONAL HOSPITAL BOARD. Required, Chest 
PHYSICIAN. The immediate vacancy is in the West Mon- 
mouthshire area, headquarters Pontilanfraith, but in any 
reorganisation of the Welsh Tuberculosis Service the Officer 
may be required to work in a similar capacity in some other 
part of the principality. Appointee required to devote his 
whole time to his official duties. Appointment subject to 
3 months’ notice on either side. He will be required to provide 
and run a motor-car, in respect of which travelling allowances 
on an approved scale will be paid for official journeys. Salary 
£1035-£50 biennially—£1385 p.a. (with point of entry according 
to experience) subject to readjustment when the rates evolved 
from the Spens report are adopted. Appointment subject to 
National Health Service (Superannuation) Regulations, 1948. 
Successful candidate required to pass medical examination. 
Candidates must (1) have had at least 3 years’ experience in 
the practice of their profession, (2) have spent in general clinical 
work a period of not less than 18 months, of which not less 
than 6 months must have been spent in a hospital as Resident 
Officer in charge of beds occupied by general medical or surgical 
cases, and (3) have received special training, for a period of not 
less than 6 months, in the diagnosis and treatment of tuberculosis. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names 
of 3 referees, should be sent to undersigned immediately. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

N. TATTERSALL, Regional Tuberculosis aa 

Welsh Regional Hospital Board, Cathays Park. Cardiff 


WEST HERTS HOSPITAL, Heme! Hempstead, Herts. (170 Beds.) 
Required, HOUSE PHYSICIAN (B2), post vacant 17th 
February, 1949. Appointment for 6 months in the first instance 
at a salary of £225 p.a., plus full residential emoluments. There 
are 3 other Seeslibento. R practitioners holding A post may apply. 

Applications, with full details and ae experience in 
anzesthetics, should be addressed immediately to— 

A Sipe, Chief Executive Officer. 

WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middlesex 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
required to be attached to the aged chronic sick wards for the 
study and treatment of such cases. Appointment for 6 months. 
Salary £150 p.a., plus residential emoluments. 

Applications, enclosing copies of up to 3 testimonials, endorsed 
“* House Physician, W.M.H.”’ to the Secretary of the Committee, 
Ealing, W.13. Closing date 18th January, 


YORKSHIRE WEST RIDING COUNTY COUNCIL. There are 
vacancies for the post of ASSISTANT COUNTY MEDICAL 
OFFICER in the Skipton, Hemsworth, Castleford, W: etherby, 
Huddersfield, Todmorden, and Morley Divisions of the C ounty. 
Applicants should have had postgraduate experience in diseases 
of children, and the D.P.H. or D.C.H., qualification is desirable. 
Duties mainly concerned with the school health, antenatal, 
and child welfare services, but other public health duties may 
be included by the Divisional Medical Officer. Salary scale 
£735 p.a., by annual increments of £25 to £935 p.a., inclusive, 
and consideration given to previous experience in determining 
the commencing salary. In additior, travelling and subsistence 
allowances are payable on the County Council’s scale. Posts 
are superannuable and successful applicants required to pass 
medical examination as to physical fitness. 

Forms of application can be obtained from undersigned, to 
whom they should be returned by 22nd January, 1949. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, Senior 
HOUSE SURGEON (B1), post vacant 7th February, 1949. 
Appointment for 12 months. Salary £350 p.a., full residential 


emoluments. 
Applications, with 3 testimonials, should be sent to the 
York County Hospital, 


General Superintendent, 
January, 1949. F. A. MILNEs, Secretary to York A 
Tadcaster Hospital| Management. C 


PALMERSTON NORTH HOSPITAL BOARD, New Zealand- 
PALMERSTON NORTH HOSPITAL. Required, Full-time SENIOR 
PHYSICIAN AND ASSISTANT MEDICAL SUPERIN- 
TENDENT.. Preference given to applicants with senior medical 
qualifications. Duties will include general medical duties and 
supervision of tuberculosis work and chest clinics. The 
Palmerston North Hospital is a general hospital of 380 Beds, 
including tuberculosis wards and has a visiting and full-time 
medical staff. Salary £1200-£1400 (N.Z.) p.a., according to 
experience, and is non-resident. A salary scale for this and similar 
positions is being negotiated and further increases are subject 
to the stabilisation regulations. Conditions and details of 
appointment are available from the High Commissioner for New 
Zealand, New Zealand House, 415, The Strand, London, W.C.2. 

Applicants are required to furnish full particulars as to age, 
married condition, educational qualifications, and experience 
since qualifying, including details of any experience in tuber- 
culosis work, ae copies of recent testimonials. Applications 
(by airmail) close with undersigned 28th February, 1949. 

J. H. NORTHSF.R.C.8., Medical Superintendent. 


HIS MAJESTY’S COLONIAL SERVICE. Applications invited 
from medical practitioners of British nationality with qualifica- 
tions registrable in the United Kingdom, who possess a D.A., 
for the post of ANASSTHETIST in the Federation of Malaya. 
Candidates for permanent and pensionable employment should 
be under 40 years of age, but older applicants will be considered 
for appointment on contract terms. Salary (rate of exchange: 
$=2s. 4d.) is on the scale $520 a month—$30—$670 a month 
(efficiency bar), $720 a month—$30-—$900 a month. In addition. 
an expatriation allowance (pensionable in the case of officers of 
pensionable status), is payable at the following rates : 

Officers on salaries of $500 a month to $825 a month inclusive, 

$150 a month. 

Officers on salaries above $825 but below $930 a month, 

$165 a month. 

Officers are also entitled to cost of living allowances of 50% 
of substantive salary, subject to the following maxima : 

(a) Single officers, $150 a month. 

(6) Married officers without dependent children, $300 a month. 

(c) Married officers and widowers with one or more dependent 

children, $375 a month. 

These rates are subject to review from time to time. Credit. 
for military service, and, in certain circumstances, increments 
for professional experience, will be granted. Passages for an 
officer and his wife and children under the age of 10 years (not 
exceeding 4 persons besides himself on first appointment) are 
granted once during each subsequent tour. Government 
quarters, including heavy furniture, are prov ided, if available, 
at nominal rents which vary between $15 and $60 a month, in 
accordance with the class of quarters. If such quarters not. 
available, and the rent paid for other quarters exceeds the rent 
charged for Government quarters, an allowance may be granted, 
subject to local regulations in force. Income-tax is payable at 
local rates. 

Application forms may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1. 


UNIVERSITY COLLEGE OF THE WEST INDIES. Department 
OF PHYSIOLOGY Required, SENIOR LECTURER or 
LECTURER IN PHY SIOL OGY. Duties of post will be to 
instruct medical students in their preclinical period and to 
assist the Professor of Physiology in the development of the 
department. Teaching is expected to begin in October, 1949. 
Salary for Senior Lecturer £800 p.a., by annual increments of 
£25 to £1000, and for a Lecturer £600, by annual increments 
of £25 to £800. Entry into the scale is determined by experience 
and qualifications. Unfurnished accommodation is provided at 
a rent of 5% of salary. Superannuation is under F.S.S.U. 
arrangements and child allowance is payable. Candidates may 
be seconded initially for a period up to 5 years without loss of 
seniority by arrangement with the authority concerned. 

Applications (12 copies), giving full particulars of qualifica- 
tions, and the names of 3 referees, should be sent before Ist March. 
1 9, to the Secretary, Senate Committee on Higher Education 
in the Colonies, University of London, Senate House, W.C.1, 
from whom further particulars can be obtained. 


NORFOLK EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) VACANCY, North Walsham, Norfolk. Applications 
invited from doctors wishing to undertake general medical 
services. The district which needs to be served is combined 
urban and rural. Surgery accommodation may be available. 
It will be necessary to find living accommodation in the district, 
and wherever possible provisional arrangements should 
made by the doctor for his accommodation before an application 
is submitted. Approximate number of persons on the list of the 
late doctor was 1900. 

Applications, in writing, on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any reference it is desired to submit, so 
as to arrive by 22nd January, 1949. 

R. J. Coss, Clerk of the Council. 
__ 54, Prince of Wales- road, Norwich, Norfolk. 


BUCKLAND HOSPITAL, Dover. Pathology Department. 
Required, BIOCHEMIST. Successful applicant should possess 
an honours d in chemistry and should have had experience 
in clinical biochemistry. He will be required to establish 2D 
Area Reference Laboratory in Biochemistry and to unc ake. 
some emergency duties in the Heematology and Bacteriology 
Depts. Salary £700 p.a., by £50 a year to £900 a year. 

Applications, with copies of 2 recent. testimonials, must be 
received by 15th January, 1949, and should be addressed to 
the Secretary, South-East Kent’ Hospital Management Com- 
mittee, Ash-Eton, Radnor Park West, Folkestone. 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 18. (BIRMINGHAM REGION.) _WEST 
BROMWICH AND DISTRICT GHKNERAL HOSPITAL. (144 Beds.) 
Required, LABORATORY TECHNOLOGIST in the Patho- 
logical Laboratory. Applicants should be Associates of the 
Institute of Medical Laboratory Technology and be capable of 
undertaking routine bacteriological and biochemical examina- 
tions. Salary according to J.N.C. scales. 

Applications, giving age, full details of education and_experi- 
ence, and 2 recent testimonials, should be submitted to JOHN O- 
Ropins, Secretary at West Bromwich and District General 
Hospital. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18.  Radio- 
GRAPHER required. Registered with M.S.R. diploma. Experi- 
ence in general hospital work an advantage. J.N.C. (Hospital 
Staffs) scale, £310-£12 10s.-£360 p.a. inclusive. Similar experi- 
ence may affect commencing salary. Whole time, superannuated, 
subject to medical examination. Immediate vacancy. 
Applications to Medical Director of Hospital, with testi- 


monials, stating age, experience, nationality, &c. 
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NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SUPERINTENDENT-PH YSIOTHERA- 
PIST at City Hospital, Nottingham (857 Beds). At present 
there are 3 Assistant Physiotherapists. The Hospital treats 
medical, surgical, and orthopeedic cases, in addition there are 
large maternity, thoracic surgery, and geriatric units. The 
Physiotherapy Dept, will be enlarged and the staff increased in 
the near future. Salary in accordance with the J.N.C. scale 
and appointment subject to the terms of National Health 
(Superannuation) Regulations, 1947. Resident or non-resident 
as desired. 

Applications, with particulars of qualifications and experience, 
and the names of 3 referees, to be sent to the Medical 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COmMm- 
MITTEE. equired, PERMANENT LABORATORY TECH- 
NICIAN for duty in the area of the above Management Com- 
mittee at a salary within the scale of £360-£435 p.a., according 
to qualifications and experience. Applicants must be Associates 
of the Institute of Medical Laboratory Technology. Successful 
applicant will on appointment be required to undertake tem- 
porary duty at the Colwyn Bay and West Denbighshire Hospital, 
Colwyn Bay. 

Applications, giving age, and particulars of qualifications, and 
experience, with the names of 2 persons to whom reference 
can be made, to be sent immediately to 

WILLIAM ROBERTS, Secretary. 

Royal Alexandra Hospital, Rhyl, 21st December, 1948. 


CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE- 
Pathological Laboratory Technicians. Applications invited for 
following appointments on the staff of the Group Laboratories : 
SENIOR TECHNICIAN, F.I.M.L.T. Salary £450—£20-£530. 
TECHNICIAN, A.I.M.L.T. Salary £360-€15-£435. 
Applicants should have good general experience in clinical 
laboratory work and preference given to those with special 
experience in either biochemical or histological technique. 
Applieations, stating age, qualifications, and experience, and 
giving names of 3 persons from whom references can be obtained, 
to be sent by 22nd January, 1949, to GEORGE A. PAINES, 
secretary, Croydon Group Hospital Management Committee, 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY, MANCHESTER. 
(256 Beds.) Required, ASSISTANT BIOCHEMIST, Male or 
Female. Candidates should hold a university degree in chemistry. 
Previous hospital experience is desirable, but not essential. 
Salary, according to qualifications and experience, within the 
range of £450-—£550 p.a. 
Applications, stating full particulars, with copies of 3 recent 
testimonials, to be addressed to H. HEARDMAN, Royal Man- 
chester Children’s Hospital, Pendlebury, by 15th January, 1949. 


NORTH-WESTERN GROUP LABORATORY. The Royal Free 
HOSPITAL, NORTH WESTERN BRANCH, 4-8, Pond-street, N.W.3. 
Required, SENIOR BIOCHEMIST (£800-£50—£1100) or 
BIOCHEMIST (£600+£35-£775-£25—£800) at above Laboratory. 
Applicants should have a wide knowledge of modern biochemical 
methods, but must not necessarily be medically qualified. 
Persons selected may be appointed at a commencing salary above 
the minimum. ; 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should be sent to the House 
Governor, The Royal Free Hospital, Gray’s Inn-road, W.C.1, 
by 3ist January, 1949. 
ST. HELIER HOSPITAL, Carshalton, Surrey. (852 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
Training School. The Rushcliffe rate of salary is applicable with 
residence in the modern Home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


LONDON TRANSPORT EXECUTIVE. Required, Assistant 
MEDICAL OFFICER. The Executive has approximately 
10¢,040 employees and successful applicant will be responsible 
to the tMvief Medical Officer for general clinical work and the 
medical supervision of working conditions. Commencing salary 
£1000-£1100, according to age and experience. Successful 
candidate required to pass medical examinetion and to serve 
satisfactorily a probationary period, upon completion of which 
membership of a contributory superannuation fund is com- 
pilsory. Applicants must not exceed 45 years of age. — 

Applications, giving full particulars of qualifications and 
experience, with the names of 3 referees, should be sent by 
22nd January to the Staff Officer (reference F/EV 37), London 
Transport Executive, 55, Broadway, S.W.1. ‘Canvassing, 
either directly or indirectly, will disqualify. 
NATIONAL DOCK LABOUR BOARD. Applications invited 
from registered practitioners (Male) for full-time appointment 
as MEDICAL OFFICER to the Board’s Port Medical Schemes 
for the Humber ports, at a commencing salary of £1250 p.a., 
rising, subject to satisfactory service, by yearly increments of 
£100 to £1750. Post is a permanent established one and may 
be terminated by 1 month’s notice on either side. Appointee 
required, under the direction of the Board, to assist in the initial 
planning and subsequent administration and medical super- 
vision of the schemes. Candidates should have good clinical 
background, preferably including some general practice experi- 
ence; first-hand knowledge of industrial medicine will be an 
advantage. Contributory pension scheme. 

An application form should be requested in writing from the 
Secretary, 9/10, Upper Brook-street, London, W.1, and completed 
and returned by 22nd January, 1949. 


United Africa Company invite app for the appointment 
of Medical Officer who should not be more than 32 years of age. 
Successful applicant will in the first instance be required to 
take medical charge of a developing timber concession in the 
Gold Coast but may be later required to work elsewhere in 
British West Africa. Salary not less than £1250 p.a., family 
allowances, leave on full pay, free passages, furnished quarters, 
membership of pension fund. Successful applicant required to 
leave for West Africa not later than middle of March, 1949. 
Applicants should have held a resident surgical post. Tropical 
experience is desirable but not essential. 

Apply in writing, giving full particulars, to Principal Medical 
= Unilever House, Blackfriars, E.C.4, by 14th January, 
Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivalent 
Service qualifications and have had several years experience 
of general hospital pathological laboratory work. Experience 
of tropical work advantageous. Age not over 30. Attractive 
salary plus generous allowance in local currency. Free passage 
out and home; kit allowance.—Write, stating age and full 
details of qualifications and experience, quoting Department 
F.114 to Box 1618 at 191, Gresham House, E.C.2. 

Hospital Steward required by large industrial concern for service 
in the Middle East. Experience in catering store and in organi- 
sation of stores and laundry of a large civil or service hospital 
essential. Age not over 35. Ex-Service applicants should 
have held rank of warrant officer. Attractive salary, plus 
generous allowance in local currency. Free passage out and 
home, medical attention, kit allowance. Good leave arrange- 
ments.—-Write, stating age and fullest possible details of 
qualifications and experience, quoting Department F.141 to 
Box 1630 at 191, Gresham House, E.C.2. 

Doctor, foreigner, 41 years’ old, not registered in this country, 
seeks suitable employment such as medical research work, 
translations, abstracting, &c.—Address, No. 222, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Required, by Research Department of Pharmaceutical Manufac- 
turers, North of London, Laboratory Assistant or Technician 
with practical experience of pharmacological or physiological 
preparations.—Apply to: Address, No. 221, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Partnership, Australia.—Experienced practitioner, 36, ex-R.A.M.C., 
recently bought unopposed coastal Practice requires immediate 
help developing and extending. Previous holder grossed £A2300. 
Advertiser has added general surgery, gynecology, obstetrics, 
and acquired modern house with professional rooms for partner, 
neighbouring seaside resort without resident doctor. Work 
increasing beyond single capacity. Excellent climate, superb 
mountain, river, coastal scenery. Easy reach Brisbane. Separate 
well-equipped surgery main township ; all necessary instruments. 
alf share all assets offered gentleman prepared share work 
expansion. Practising Christian (Protestant or Catholic) preferred. 
Higher qualification welcome but not necessary. Experience 
and readiness undertake some major surgery, gynecology, 
and obstetrics essential. Applicant required fly or sail shortest 
notice. Capital required £2000 (£42500), plus House £1500 
(£A1875) or through building society.—Write air mail DouGLas 
VaNN, Box 72, Byron Bay, New South Wales. Give fullest 
relevant personal and professional detail, 2 references and 
recent photograph. 
Efficient Secretary requires part-time work.—Address, No. 223, 
THE LANCET Oftice, 7, Adam-street, Adelphi, London, W.C.2. 
Glos.—Country House vacancy, long or short stay. Central heating 
h. & c., period furniture, flower and vegetable gardens. Transport 
Bath, Cirencester. Professional nursing available.—Address 
one THE LANCET Office, 7, Adam-street, Adelphi, London 
Card-index Cabi for Nati | Health Insurance. Single or 
multiple units.—Catalogue from D. MatraHrws & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 6141), who are 
specialists in this kind of work. 


Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: HrEATON LTD., 
127, New Bond-street, London, W.1. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within’ 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—HarkrRis, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


A. SHAW 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, ! 
Telephones: Royal 8116 & 7480. Telegrams : “Organic,"’ Liverpool 
VACANCIES FOR ASSISTANTS 

Indoor and outdoor Good salaries paid 
Locums Hospital Locums Ships Surgeons Appointments 

Appointments Abroa Partners Supplied 
Practi far disposal All classes of insurance transacted 

Substantial advances for House Purchase 
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an antibiotic and 
nasal decongestant 


This stable combination of ephedrine and the antibiotic, tyrothricin, in 
an isotonic dextrose has: Doom: Sp: of 
solubilizing and stabilizing agent. 
‘Gluco-Thricil’ is indicated for the relief of nasal congestion 
accompanying the ‘“‘common cold,’”’ catarrhal rhinitis and other 
infections of the upper respiratory tract. The product admirably 
meets modern requirements for rational and conservative intranasal 
medication ; it produces a prompt and efficient shrinking of engorged 
tissues. Tyrothricin confers on it a high bactericidal activity associated 
with low tissue toxicity. 

‘Gluco-Thricil’ is miscible with nasal secretions and compatible 
with ciliary action. Low surface tension gives it a high penetrating power. 


Supplied in 1-oz. bottles, each with a dropper, 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Inc. U.S.A. Liability Led. 
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